PR

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # F939000001661 Secretary of State
1. Entity Name

AMT&'. GLASS CORPORATION

Principal Place of Business Maziling Address ]

1400 LINCOLN STREET 2201 WATER RIDGE PARKWAY

KINGSPORT, TN 37660 STE 40

0
CHARLOTTE, NC 28210

ommmm—— | 11111 R T

02192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

33-0291553 rut Applicable
5. Certificate of Status Desired | $8.75 Addionat

Fae Required

6, Name and Address of Curtent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 lN TH'S SPACE

8. The above nared entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familiar with, and accept
the: vbligations of registared agent, : .

SIGNATURE

Signatura, typed of printed name of registarad agent and Wle il apoficable. (HOTE. Ragisleted Agent signatute required whan relhslating) jul:ey

9. Election Gampalgn Financing $5.00 may Ba
LE NOWII! FEE 150.00 Yy
Aftaﬂwayh"l, 2904FF.°|§,'?[ be $5%0.00 Trust Fund Contribution. O  Added o Fees

= = T ar——

10, QOFFICERS AND DIRECTORS [

TINLE PD

NAME LANTZ, RANDY _
STREFT ABDRESS | 1400 LINCOLN STREET B

TSP | KINGSPORT, TN LONC0a03sn03

— S : U3/25/04-80011-013 15000
NANE CORRENTI, CHRIS

STREET ADDRESS | 1400 LINCOLN STREET
CITY-S1-2P KINGSPORT, TN 37660

TITLE T
NAME BEGLEY, WAYNE

ACDRESS | 1400 LINCOLN STREET
z}i‘YmiT—IiP N KINGSPORT, TN DO N OT W H'TE

e | LADD, DORIS | IN THIS SPACE

STRECT ADDRESS | 1400 LINCOLN STREET
CIrY-ST-Z(P KINGSPORT, TN 37660

TME \'

NANE DOBIE, ROBERTE

STREET ADCRESS | 2201 WATER RIDGE PKWY STE 400
CIY-5T-2IP CHARLOTTE, NC

TMLE s

NAWE CORRENTI, CHRIS
STREET ADDRESS | 1400 LINCOLN STREET
Chy-ST-2P KINGSPORT, TN 37660

12, ! hereby cer!.i:fv] that the information supplied with thi iiljng does not qualify for the exemption stated in Section 119,07&3)&), Florida Statutes ! further certify that the information
indicated on this teport or supplemental report T accurate and that my signature shall have the same legal effect as if made under oath, that 1am an afficer or director
of the corporation or the receiverat rustee amphwered 10 execute this report as required by Chaptar 807, Florida Statties, and that my name appears in Block 10 or Blogk U1 if
changed, or on an attachment with 4 25, with all other like empowered,

SIGNATURE: ObU %Dobi < 3.’ ﬂ.p! oYy Jo4 :32‘1"7(!27 )

PYPED OR PRINTED NAME OF SIGNING OFFIEER Of DI Date Dayine Prone w




