2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ6000002478 Apr 10,2000 8:00 am

1. Entity Name

RANGER SPECIALIZED GLASS, INC. ecretary of State

04-10-2000 90004 041 ***150.00

Principal Place of Business Mailing Address
19031 ALDINE WESTFIELD 19031 ALDINE WESTFIELD
HOUSTON TX 77073 HOUSTON TX 77073-3815

[FRTRATE LR 2 S

I

2. Principal Place of Business 3. Mailing Address ”"”"“m, I” " “I "’ "

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

City & State City & State 4. FEI Number Apptied For
76—0375715 Naot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requited

6.~ Name-and-Address of Current-Registered Agent

Name

MALONE. ROBERT Street Address {P.O. Box Numt;er is Not Acceptable)
3449 NW 44TH ST, SUITE 102
FT LAUDERDALE FL 33309

/ / City FL Zip Code

_{NQTE: Registered Agent signature reguired when remstaling) DATE
‘ L o . m
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Slection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Ol Addod to F
) . ees
(See criteria on back) O Make Check Payabie to Department of Stale
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addilion
NAME MALONE, ROBERT NAME
STREET ADDRESS | 12358 LONGMIRE WAY STREET ADDRESS
CITY-5T-2IP CONROE Tx 77304 CITY-ST-2IP
THLE [ Delete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE [ Delete TITLE ! [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

tatutes. | furthep seflify {pathe information
ot | agefin officer or director

13. | hereby certify that the information supplied with this filing dgge not qualify for the exemption stated in Section 119. 0?(3)(|} Flond
indicated on this report or supplemental report is true apa agCurate and that my signature shall have the same lag : ]
of the corporatlon or the receivgre g o ¥ir Execute this report as reguired by Chapter 607, £

A A j er like ermpowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ = Date Daytime Phone #

7—Neme-and-Address of New Registered Ageett———————= -1~

CR2E034 19/98)



