2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn Apr 16, 2003 8:00 am

DOCUMENT# F85178 P ecretary of State
1. Entity Name 04-16-2003 90179 003 ***150.00
TALLAHASSEE GLASS & SCREEN INC.
Principal Piace of Business ~ © T - 7 " Maifing Address i
@3 ALLIEGOOD CT . : ) i 913 ALLI‘EGOOQ cT - L 1 . . ] o ~
" TALLAHASSEE FL 32:m T T T T T T UTALLAHASSEE FLI32303 oL ‘
2. Principal Place of Business 3. Malling Address ”"”" "I' mll I"I' ”I” ]"IHI” m“ I|I“ m" |l|‘| Ill" ||Ml |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stater City & State 4. FEI Number Applied For
59—2201099 Not Applicable
- e - couny 2P e e | COUDNY o 5 Terificdte of Staths OdSred T[] ~98-73 Addilional-
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
WUJClK' TRACY W Street Address (P.O. Box Number is Nn;jt Acceptable)
913 ALLIEGOOD CT. — ‘
TALLAHASSEE FL 32303
City ‘ FL | ZirCode

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, | am familiar with, and accept -
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signailure required when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 o
9, Election Campaign Financin
; After May 1, 2003 Fe_e -wm be $550.00 Trust |Fund C(fntrigbution. ¢ O fdsd'egct)ohgisa ¢
Make Check Payable to Florida Department of State
10. + OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TnE, PTD O pelete TITLE ‘ [ Change [ Addition
,NAM e WUJICIK, TRACY W NAME
ST TADDRESS 913-ALLIEGOOD. DR. STREET ADDRESS |
aivest-ze 7 | TALEAHASSEE FL 32303 CITY-ST-2P
MLE ST O Dalete TOLE ' [ chenge [ Additien
NAME WUJCIK, FOWLER NAME
saeet a0pRess | 913 ALLIEGOOD DRIVE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE FL 32303 CiTY-ST-ZIP
T ' ' © DOoewe ~ e T : O Change (] Acditin’
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
THLE [ Dalete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [1 Delete TITLE [1 Change [ Addition
NANE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 Delete TITLE ‘ [Jchange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P

12. | hereby certity that the informatipn supplied with thisping do gFiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repoft #and ag@urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recehvgr or trustee of df ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g Flike empowerad.

SIGNATURE: _ LR IS QUERERD wujetle 4/903 (850) 386-4339

F'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST R XAV

CR2E034 (10/02)



