2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50623

1. Entity Name

NORTH FLORIDA STAINED GLASS, INC.

Mailing Address
105 SOUTH MAIN STREET

Principal Flace of Business

105 5. MAIN STREET

P O BOX 26 P O BOX 316
ALACHUA FL 32616 ALACHUA FL 326160016
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. . Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90024 010 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 59-2312794 Not Applicable
Zi Countr Zi Countr iti
P Y P uniry 5. Certificate of Stalus Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHECK-MATHIS, LINN J. Street Address (P.C. Box Number is Not Acceplable)
14404 NW 153RD TERR
ALACHUA FL 32616
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printsd name oz [egistﬂrgd agent and ttle if applicdbla. | . (NOTE: Regrstered Agent signature required when reinstating} . DATE |
bagiy a7t BRI RN N 4 R LY SOV, S T N L e - . A
[ T i - S b TR T g : ot ; -
. L . ! "me ¢ : “-’? R T : . .

9. This corporation is eligible to satisfy. I : . I:ILE‘;;NO!NM FEE'IS $1_59.00 A leciion Campaign Financing . .$5.00iMay80 | -
Tax filing requirement and elects to d6'sd! o d ,,"Aﬂer.MAq!H, 2000 Fes'will be $550.00: . e Fund Carmibution - - 303 A&dé’d‘ic‘i Foes | "
(See criteria on back) El Makem(.‘.heckg;Payable o Department of Sta}e A Ly T i T e, LTS e

e . i A W et ¥ T T P, [ A S A -4 bl N

1. OFFICERS AND DIRECTORS ;=7 Fiir “‘*‘.‘jh’z_’-l 12 - S FHTADDITIONS/CHANGES TO OFFICERS AND DIRECTORS;IN=11 o

TITE PST ot Ok - e Tl ' [chenge [ Addtion | &

NAME CHECK-MATHIS, LINN J. NAME %‘L

STREET ADDRESS | 14404 NW 153RD TERR PO BOX 316 STREET ADDRESS ]

CITY-ST-2IP ALACHUA FL CITY-ST-ZIP H

— 10

TITLE (] Deiete TME I change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GiTY-5T-ZIP

TLE O oglete . TME ~ O] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IF

TIMLE [ pelote R [J Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delece THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§r-2IP CITY-ST-2IP

TITLE 'D Delate TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. 1 hereby certity that the information supplied with this filing does not qualif-y for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.
e lMa e o (Q ) b3 2%
M)/ 2% Aty | o - - -
SIGNATUR (&N D 0P A -A4-00 04 79,
" ﬁ,ge??mﬂuw% 5 Date Daytime Phone #




