2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G60623 Apr 03,2001 8:00 am
1. Encty Nams ecretary of State

NORTH FLORIDA STAINED GLASS, INC. 032001 00r3 040 150,00
Principal Place of Business Mailing Address
105 §. MAIN STREET " 105 SOUTH MAIN STREET
P O BOX 316 P O BOX 316 90D L 1
ALACHUA FL 32616 . ALACHUA FL 32616
us us
T S [ERELAM MO
14404 N.W. 153rd Terrace 14404 N.W. 153rd Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0. Box 316 P.0. Box 316
City & State City & State 4. FElNumber  58-2312794 Applied For
Alachua, FL Alachua, FL Nat Applicable
Zip Country Zip Country - ) 8.75 additional
39616-0316 | o us | 261620316 | = us: - o > Comeaeaisamsne 0 3518 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHECK-MATHIS, LINN J. :
14404 NW 153RD TERR Street Address (P.O. Box Number is Nol Acceptabie)
ALACHUA FL 32618
City FL 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 Lo ORI o S R TSP RN e 0 ST
35 o s Yo e SRR AL 2
. Thi ration is eligicle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
? ;szﬁggp‘r)e?uiremen? et elocts 10 0050, After MAY 1, 2001 Fee wiu$ be $550.00 10. E'e‘““’” Campaign Financing $5.00 May Be
B rust Fund Contribution. O Added to Feas
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE Pl [ Delste TIMLE [J Change [ Addition
NAME CHECK'MATHls, L‘NN JA NAME
steer aooress | 14404 NW 153RD TERR PO BOX 316 STAEET ADDRESS
erv-st-z2p | ALACHUA FL CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1- 2P GITY-ST-21P
TILE T 7T R W N R ’ ) ' ' © TOchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CTY-ST-71F
TITLE [ Delete TITLE []Change [T Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TLE [ pelete TITLE [T change [ Addition
NAME W NAME .
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP ) ) CITY-5T-2iP
TILE : [ pelete TITLE i v -Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-ZIP

13. | hereby certity that the Information supplied with this filing does not qualify for th;e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-address‘ with &l other like empower
SIGNATURE #/-0/ (904)462-2860

# SIGNATURE AND [IfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phone #
i Matrhic. Preatdent
1TICITIOOy L I oI aTlIlsT

.
3

CR2EG34 (10/00)



