i FILED
2004 FOR R RUAL REPORT T O Mar 22, 2004 8:00 am

000000000 F02000005602 Secretary of State
1. Entity Name 03-22-2004 90042 011 ***150
ROBERT SMITH GLASS, INC. 00
Principal Place of Busingss Mailing Address
210 GRAND AVENUE 210 GRAND AVENUE TrTTTT o=
MERIDIAN, MS 39301 MERIDIAN, M5 39301
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052004 0 ooes [ QO OCOEDOETN
City & State City & State 4, FEI Number Appliec For
64-0911151 Not Applicable
Zip Country Zip Country ) . $8.75 ooompano
5. Certificate of Status Desired 0] oGO a00mo
- I -~ 8. Name and Address of Current Registersd Agent — 7. Name and Address of New Reglstered Agent
Name .
Robert Ellison
ELLISON, ROBERT e f = llN - =
102 MARINA COVE DRIVE rest 158 i x Number is Not Agceptal
NIGEVILLE, FL 32578 g 351 Amber Lake Cove
City . . Zip Code
y Niceville FL 52578
8. The above -* : Bie fose of ephnging Its reglstered office of registerec agent, of bath, in the State of Florida. | am familiar with, ana accept
the oblig 5 e OlSteENy o)
SIGNATURE ) l / 3 50
y L eSO aen ChvagrSiorec Byenear®l Tit'a i apchcatsy, (NOTE: Registared Agent signatura requred when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 0 ommon
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribyution. O ooooammono
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PC O Delete e ~ Clthange D Addiion
NAME SMITH, ROBERT NAME
STREET ADDRESS | 8241 FAIRWAY DRIVE STREET ADDRESS
Y- §T-2F MERIDIAN, MS 39305 ciry-§t-21P
TIME v O Deleta TME 1 Change [ Addition
NAME ALLEN, PATRICK NAME
STREET ADIFESS | 5601 SPRINGHILL LOOP STREET ADDRESS
GTY-ST-2P MERIGIAN, MS 39301 LiTy-S1-21P
T ST O oeleta TnE ST Xiotangs [ Addition
NAME GALBRAITH, BEVERLY NAME '
STREETADTRESS | 6202 WOODEAND CIRGLE == ) smemaooness gg;grigciggggrn e R
- . §T- riv
CTY-ST- 2P MERIDAN, MS 39305 'EW [ Meridian, MS 16301
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O palats nMnE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-sT-2P CiTY-8T-21P
TLE ] elets e DO change T Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07 3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver orAMstee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11
changed. or on an atachment wil nddress, with all other Jike empowered,
T
SIGNATURE: 404 1 ﬁém/q j;.n e 3-Is04 (ol - £, 93 - 9231
oF BG1aNG OFFCER OR DI ] J Date Daytime Fhone #




