2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # F99000002620 .
1. Entity Name / Aug 09, 2000 8-00 am
INDEPENDENT GLASS DISTRIBUTORS, INC. Secretary of State
08-09-2000 90082 048 ***550.00
Principal Place of Business Mailing Address
102 WEST 7TH STREET 102 WEST 7TH STREET
TIFTON GA 31794 TIFTON GA 31794
AdQ72 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ¥ Applied Far
58 2453656 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
- Name - - -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
o City FIL | 2P Coce
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.
1t
SIGNATURE ]
Signature, tynsd or printed name of registered agent and ttle it applicable [NOTE: Regstarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $550.00 ) e )
Tax filing requirement and elects 1o do £0. After SEPTEMBER 13, 2000 Min, will be §750.00 | ' Election Camoaian financing - _  $5.00 Mey Ba
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD O Detete TIMLE [Jchange [ Addition
NAME MASSEY, ROBERT G NAME
STREET ADDRESS | 102 WEST 7TH STREET STREET ADDAESS
CITY-ST-2IP TIFTON GA 31794 CITY-5T-21P
TME v O Delete TLE Dchange  [J Addition
NAME SEAMANN, LAWRENCE K HANE
STREET ADDRESS | 8032 PHILLIPS HIGHWAY STREET ADDRESS
G- S1- 1P JACKSONVILLE FL 32256 Y/ omy-5t1-2Ip
TITLE -l | me ) _ v 7 {J Change [ Additien
NAME NAME - .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THILE _— O Detets FILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IF
TITLE T pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS .‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%f )i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tne@ng accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeferg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addres
SIGNATURE: £-1-00 912 -388-0009
Cals Daylime Phore #

CH2E034 (5/00)



