2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # F92218 Jan 26, 2000 8:00 am
- ety e Secretary of State
BILL'S CUSTOM GLASS AND MIRROR, INC.
! 01-26-2000 90054 044 ***150.00
Principal Place of Business Mailing Address
2137 J & C BLVWD 2137 J & C BLVD
NAPLES FL 33942 NAPLES FL 34108-2051 {Vivv
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State City & State 4. FEI Number h | ]Aepiiec For
59-2210846 et
Zip Country Zip Country 5, Certificate of Status Desired O $8‘75 A_ddisional
Fee Required
6 Nameand Addressof Current RegisteredAgent .. _ _ | _ . 7. Nameand Address of New Reglstered Agent
R T - T ’ ) T ” Mame o=
QUINN, JEFFREY C o A (PO B N i e
! : Street Address (P.O. Box Number is Not Acceptable)
307 AIRPORT PULLING RD )
NAPLES FL 34104
City ' FL | Zip Code
3 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriderli.rﬁr o
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
8. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 <~ 10. Elscti i Einanci
Tax filing requirement and elects o do so. ARler MAY 1, 2000 Fee will be $550.00 . TrizlIgzrf(:ia(rln:rilr?;uti:r?ncmg [ f;jdlgﬂoMinsB y
(See criteria on back) O Make Check Payable to Department of State ~
'y " OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P O oelete TITLE O Change [0
NAME RAGAN, WILLIAM H SR HAME
sTreer anoness | 2003 OKLAHOMA STREET STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2IP
TITLE v [ pelate TITLE ‘ [l Change [° -
NAME -RAGAN, ELSIE J NAME

sreer aooress | 314 NASON LN STREET ADDRESS

orv-st-z2 | NAPLES FL 34112 CTY-$T-2IP

TRE .. DS e e e . Tt -*I me.. | —— m e . ~ — _  [Ochange -[J Addition

NAME RAGANFRANKR. NAME

STREET ADDRESS | B2O4-PARKER'S HMCK ROAD STREET ADDRESS

CITY-S7-2IP NAPLES FCHTIZ CITY- 5T-7IP

TITLE [ Delete TITLE [ Change 1 =:-
NAME , NAME

sTREETADORESS | Lt . STREET ADDRESS

CrTY-ST-2p e v CITY-S1-2P

e o O pelste TITLE Clchange (2 2a-
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2F CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the information
indicated on thig 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 corparation or the recelver or trustee empowe#sed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an aIl other like empowered.

N

AT 4 A 5 e e ) e ' o
SIGNATURE: 22 Ve, LA 0OUIRED e (G0) §57-£338
. 5|G"“TURE AND rfED OR PR[VED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phene #

A



