2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003479

1. Entity Name

MISSISSIPPI PAINT & GLASS COMPANY, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90067 028 ***150.00

Principal Place of Business Mailing Address
1100 24 AVENUE 1100 24 AVENUE
MERIDIAN MS 39301 MERIDIAN M5 39301 3
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number 64’0283274 Applied For
Not Applicable
Zi Count Zi Count i
® ountry ® ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRASFIELD, J S
2553 FIRST AVENUE NORTH
ST PETERSBURG FL 33713

Street Address {P.O. Box Nurnber is Not Acceplable)

City F L Zip Code

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.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Elestion G an F )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizl‘izndagg::,?;ung}:nmng fﬁgﬂom&ife
(See criteria on back} Izr Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TWILE P g{lhange [J Addition
wo | BARHAM, JAMES W we |BarpAm. Tames W . J
STREET ADDRESS | 30637 HARBOUR DRIVE seraoniess | 3839 Gree ,
om-s2P | ORANGE BEACH AL 26561 GITY-ST-2IP (,-u_,LF' ShoR€s. AL 3(S4L
TIMLE ST [ Dglete TIMLE %Change (] Adgition
Larie
NAME BARHAM, MELANIE NAME Bé.,k #nm, Me PRW Y
STREET ADDRESS | 30637 HARBOR DRIVE sweeTaoviess | 3¥ 3G G wlf Shores
amv-5T-2F | ORANGE BEACH AL 36561 Cmy-8T-2p Gu LF Shores, Ol JLS4a
TiILE (1 Detete TILE v e ) 3 Change F_Addiﬁon
NAME NAME j.;ﬂ-ﬁl_\/n.../, G—e.oA?e_ K Ta.
STREET ADGRESS STEETADDRESS | 3G 75" A S A ave
CITY-S1-2IP CITY-8T-21P ,n e _f-?_l{] I/J'U /M S 3?30‘5 .
e [ Detete TITLE Ry [ Change  I¥Aduition
NAME NAME witlaiams, Shared ‘ Q ks
STREET ADDRESS STREETADORESS | 1 QO 51 % Conar
CITY-ST-2IP CTY-5T- 2P Meradinld. Ms 39305
TITLE [ Delete TITLE Clchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2tP CITY-5T- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information

indicated on this report or suppl
of the corporation or the refely,
changed, or on an attachrfle

SIGNATURE!

7~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

th an address, with alt other [iRe empowered.

ental 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
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Jéfa/ﬁ/ (be1) 931173

Dart c Daﬁlme Phore #

CR2E034 (10/00)




