2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. N
DOCUMENT#  GB0823 Apr 11,2002 8:00 am 3
1. Entity Name ecretal y Of State ]<,
NORTH FLORIDA STAINED GLASS, INC. 04-11-2002 90043 011 ***150.00
Principal Place of Business Mailing Address
14404 NW. 153RD TER 14404 NW. 153RD TER
P O BOX 316 P O BOX 316
ALAGHUA FL 32616 ALACHUA FL 32616
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'2312794 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O | S . P - R o~
CHECK'MATHIS’ LINN J. Street Address (P.O. Box Number is Not Acceptable)
14404 NW 153RD TERR
ALACHUA FL 32616
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
3 Signatura, typed or printed name of registared agenlt and ttie if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
. T s . "
9. ;hlsfﬁprporanqn is ehtgublg ch) satmstfycljts Intangible at Fua-nE N?vzvaolz l'::EE [?Ilst;l 50.5(35% 00 10. Election Campaign Financing $5.00 May Bo
ax i |n.g r.equnemen and elecis 1o do So. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TILE O chenge [ Addition | S
NAME CHECK-MATHIS, LINN J. NAME =)
STREET ADDRESS | 14404 NW 153RD TERR PO BOX 316 STREET ADDRESS §
CITY-$7-2IP ALACHUA FL CITY-S7-2IP §
TTE [ Deleta TILE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O etete L [ Change [ Addition
" NAME =~ | e e R CNAME T =)= - g R ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S1-ZIF
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | heraby certify that the infermation supglied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the carporation 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
Date Daytima Phone #




