2002 UNIFORM BUSINESS REPQORT (UBRY)

DOCUMENT #

1. Entity Name

F85178

TALLAHASSEE GLASS & SCREEN, INC.

Principal Place of Business

1134 W ORANGE AVE
TALLAHASSEE FL 323106127

Mailing Address

1134 W ORANGE AVE
TALLAHASSEE FL 32310-6127

2. Principal Place of Business

913 Alliegoocd Ct

3. Mailing Address
913 Alliegood Ct

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90250 020 ***150.00

|

AL AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 53-2201099 Not Applicable
Zip Country Zip Country - . $8.75 Additional
32303-4659 USA" 32303-4659 USA 5. Certiloate of Status Desired L1 £og' equired
- - 6.. Name and Address of Current Registered Agent L e - 7.. Name and Addrass of. New Registored Agent
Name
WUJC[K’ TRACY W Street Address (P.O. Box Number is Not Acceptable)
913 ALLIGOOD DR
TALLAHASSEE FL 32303 913 Alliegood Ct

'%igllahassee FL 32;306’39-4659

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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T d e FILE NOWTH FEE 18 $T80.00 +.'e o =
After May 1, 2002 Fee will be $550.00

et R

e K < Sl
’ 5.00 May Be

Added to Fees

e LI
: cation i BligiDia !
Tax filing requirement and elefts to do so.

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PTD O pelete TITLE ¥ Change [ Addition §
NAME WUJCIK,; TRACY W NAME e
sTReET ADDRESS | 913 ALLIGOOD DR STREETADDRESS | 913 Alliegood Ct §
cmy-st-ze | TALLAHASSEE FL CITY-ST-2P Tallahassee, FL 32303-4659 o
e ST [ Detete TIE KJ Change [ Addition 5
NAME WUJCIK, FOWLER NAME
STREET ADDRESS | 913 ALLIEGOOD DRIVE seeTaporess | 913 Alliegood Ct
em-s1-2P ) TALLAHASSEE FL CITY-57-2IP Tallahassee, FL 32303-4659
TITLE - mme e a e e OlDEBlEa e P|STTE e o ememcn = = mmes e - oo -, .. ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21p CITY-$1-2P
TITLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP - CITY-5T-2P
TITLE [ pelete THLE ™ 3 - [ Change  [] Additien
NARIE™ T T |- vame i R
STREET ADDRESS STREET ADDRESS . T L
oITY-57-2P ) ony-stp | ' ; ‘ B .

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption statéd in Section 119.07(3)(1), Florida Statutes. | further cartify that thé infarmation
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ?hmen with an agidrgss, with al er like empowered.
! 4 -"; - LA " Attty
SIGNATURE: AL LA o2
ate

(850) 386-4339

Daytime Phona #

‘Tracy. Wi Wujcik

SIGNATUf AND pr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




