2002 UNIFORM BUSINESS REPORT (UBR] FILED

e 0 e

1. Entity Narme

SEMINQLE GLASS COMPANY, INC. 03-13-2002 90130 038 ***150.00
Principal Piace of Business * , " Mailing Address

117 LONGWOOD AVENUE . P.O. BOX 150490

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘24(”827 Applied For
Nat Applicable
Zi Countr Zi Count iti
® Ly P ountry 5. Certificate of Status Desired O $8'75 P“ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
o MES-KENSLCHLAHEY U S S Street Address (P.O=Box Number:is Not-Acceptablg) wre = == - - . -
861 MOONGATE TERRACE
DETONA FL 32725
City FL Zip Code
8. The abovs 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, lyped or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligibie to satisfy iis Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - .
= T Trust Fund Caontributicn. d Added to Fees -
(See criteria on back) O Make Check Payable to Department of State ) -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11~ *7
TITLE, P e O peete - || mme [J Change [ Addition
Wi, 0 - [ MESKENS, CHARLY AR N
stRecTADDRESS | 861 MOONGATE TERRACE STREET ADDRESS
Yiry-srzp DELTONA FL 32725 CITY-ST-2IP
TILE VP (77 pelete TIMLE [J Change [ Addition
MAME MESKENS, DIANA NAME
STREeT ADDRESS | 861 MOONGATE TERR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 ’ j| omv-st-zp
TILE ST [ Detete TITLE [ Change [ Addition
RAME RAYMAN, BOB NAME
STREET ADDRESS | 2327 MONTANO STREET STREET ADDRESS
CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP
IAE - —= T e e m it S e e~ Eelete e - RS TTLE L - v e e e e e =~ e - T ].Change =~-[Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . CITY-S81-2IP
TILE e P Tl s . [ Delete TITLE [Jchange  [J Additien
NAME o I . -SSR NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP , ol iy asms .~ e e o - e
13. | nereby certify that the information supplied with this filing does néi‘auéii'fffgr the exernption stated in Section 1i9,07(3)(ﬁ, Fiorida Stafutes. | further certify that the information
indicated on this 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 corporation or the receiver or 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
changed, or on an a@e:t(with an address, with all other like empowered.
, EY - . . -
: o S SN L ] .,-: -~y ! . o e _‘2 ,.__‘.u P / / q J
SIGNATURE: etts [T end - U . Muauaload /1 )08  4071-399 Y0
SIGNATURE AND TYPED OR PRINTEL{NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daytime Phone #

Al

CR2E034 {9/01)



