2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F00000005708 Secretary of State

1. Entity Name 02-10-2003 90198 026 ***150.00
GLY-TECH SERVICES, INC.

Principal Place of Business Mailing Address
2054 PAXTON ST. PO BOX 1265
HARVEY LA 70058 HARVEY LA 70059

" R TR

2. Principal Place of Business

Syite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number ; Applied For
72 1095?85 Not Applicable
2 Couniry s Country 5. Certficate of Status Desied ~ [] 9979 Addftional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L . e, = e e e L mae - ANAIMIE L s T i e T T G e . T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and tilie it applicable. (NOTE: Registered Agenl signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
B 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE [ Change  [] Addition
NAME MIDDLETON, MARK NAME
sTrReET ADDRESS |53 SMITHWAY - STREET ADDRESS
cry-st-zir - [GRETNA LA 70053 CITY-ST-21
TILE p M pelete TITLE . Tl change [ Addition
NAME BURAS, ROCKWELL _ NAME
STREET ADORESS | 2545 KISMET ST. STREET ADDRESS
CITY-ST-2IP MARRERO LA 70072 CITY-ST-2IP
TITLE S T Delete e [ Change [ Addition
e~ [LOGUE;-ALLEN- - -~ ~oem e
STREET ADDRESS [2712 ELM LAWN DR. STREET ADDRESS
CITY-$T-2IF MARRERO LA 70072 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-2IF CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: CASNATURE BEHASEN—— /- 6. 073 Souy-34g-8Seh
aGNATgE gﬂ EED E P!EEBA!E EF SlG*NG Olﬂ:j‘ OR DIRECTOR - Data Caytime Phone #

CR2E034 {10/02)



