2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F76791 Feb 08, 2000 8:00 an
1. Enty Narro Secretary of State
GLASS MASONRY, INC. 02-08-2000 90173 045 ***150.00
Principal Place of Business Mailing Address
5000 OAKES ROAD % RICHARD J BUSHONG
SUITE *F* 3233 HUNTINGTON 7 1 0 8 5 G
FT. LAUDERDALE FL 33314 FT LAUDERDALE FL 3333241820
Us us
2. Pringipal Place of Business 3. Malling Address
FIRIIRE A rpmm main e ey srms v cemes memee memie —eme
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI Number  £9.9911914
i Zi Counti
Zip Country » untry 5. Certiicats of Staus Desired (3 90 75 Additional
Fee Required
= == <= 5. Name and Address of Current Registered-Agent =~ - - ~| — = —— _-- 7.. Name and Address of New Registered Agent— . _ .. -
Name
BUSHONG, RICHARD J Street Address (P.C. Box Number is Not Acceptabla)
3233 HUNTINGTON
33 LAUDERDALE FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and {ille if applicabie. {NOTE: Reqisterad Agent signatura required when reinstating) DATE
9. ihisﬁclorporatign is eligiblde t? siitisfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 *-
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. B Addedz
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE DP 7 Delete TILE 0] Change [
NAME BUSHONG, RICHARD J NAME
streer 200Ress | 3233 HUNINGTON STAEET ADDRESS
CITY-ST-2IR FT LAUDERDALE FL GITY-S7-ZIP
e 1]) ) Delae TiTLE []change [
NAME BUSHONG, REBECCA A NAME
STREET ADDRESS | 3233 HUNINGTYON STREET ADDRESS
CITY-ST-2IP F'|' LAUDERDALE FL CITY-§T-21IP
R S S Y e = hale T T ] Eathe e G Tt O ChangeT [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE O] Delete TME Ochange  [7
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-87-2IP
TITLE [ Delete TITLE []Change [1
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-72IP
TITLE [ Delete TITLE [ Change O
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further ceriity ot
indicated on this repart or sypplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the refei equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11w ='ee
changed, cr on an attach
Vi) P ety 8 f Ny -
SIGNATURE: PN =N AT A (e 1-31-00 (954) 584-3N1
RERI YR ekt B SdvinG osfﬁn OR DIRECTOR Date Daytime Phong #

1] r



