FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Apr 14, 2003 8:00 am

DOCUMENT #  F89331 ecrefary of State
1. Entity Name 04-14-2003 90209 047 ***150.00
ROY GLAUM, INC.
Principal Place of Business Mailing Address
13592 LAKE PQINTE DRIVE SOUTH 13592 LAKE POINTE DRIVE SOUTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address i

Suite, Apl. #, eic. Q}/ Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State {1 City & State . 4. FEI Number Applied For

e . 59.2 199782 Neot Applicable
Zip Country =y {—— ~[~zp~ - "=~ [ County =~ -7 - 'R $8.75 Additional
OJ/ , 5. Cerllfucate of Status Desued O Fee Required
6. Name and Addresﬂjof/Current Registered Agent 7. Name and Address of New Registered Agent
Q) Name
GLAUM, ROY /3 5—7*01 L d,k"— IM’ n+¢ D1, 9¢3pest Address (P.O. Box Number is Not Acceptable)
BBAFAAMASSEC DR INE. -
<
MR Clear M-)d.;i— r' F L
ST-PEFERSBURG-FL-23702- A 3 376 Iy FL | ZpCode

8. The above named entity suomits this statermjent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE PR
Signature, typad of prinlsa name of mgislefﬂ agent and titla it apphcable. [NGTE: Registored Agert signatura required when reinstating) DATE
% FILE NOWN! FEE IS$150,00 . o
o 9. Election Campaign Financing $5,00 May Be
@~ After May 1,2003 Fee will be $450.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Departfnent of State-
0. - . - OFFICEIfiS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme! | |PC I et O Delete TTLE [ Change [ Addition
we - | GLAUM, ROY 5w e
STREETADRess | ORASTFAEEAHASSEEDR-NE . & STREET ADDRESS
cv-si-zp | S~-REFERSBURG+FE— ’ oITY-ST-2P
me it ) 3 \g'?c)\ Lalse Fa}q te. [oeee TILE [J Chenge [ Addiiion
NAME ” O [ HaME
STREET ADDRESS < / 2, a— ~r w a,'f'e Fe STREET ADDRESS
OTY-ST-ZP | e gt s o e 337 é P | stz .
TmLE W [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TTLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS o
CiTY-5T-20P CITY-5T-7IP )
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachmem with an address, with all ather like empowered.
%/0} §/3- 383~229y

SIGNATURE: _ /

3
|

1
J

CR2E034 (10/02)



