2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G61367 .
il Apr 10,2000 8:00 am
METROPOLITAN GLASS SYSTEMS, INC. ecretary of State
04-10-2000 90096 004 ***150.00
Principal Place of Business Mailing Address
5115 W, KNOX STREET S115 W KNOX ST
TAMPA FL 33634 TAMPA FL 33634-8029
s us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2338916 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8‘75 A_ddiiional
- . - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS' TIMOTHY H. Street Address (P O. Box Number is Not Acceptable)
3637 BERGER RD
LUTZ FL 33549
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped oF primad nama of regisiered apan and tte 1| applicatie. {NCTE: Registered Ager signature requited when 1einstating) DATE
8. This corporation is eligible 1o satisty its Intangible ~ FILE NOW! FEE IS $150.00 . R .
Tax filing requirerment and elects to do s0. © After MAY 1, 2000 Fee will be $550.00 10. ilj;tlﬁ:niaénuﬁlf?élug;nsncmg 1 ?(?Jegqor‘;gife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [ Celate TTE C M Changs [ Adution
NAME WwOO0DS, JAMES H NAME Woods, James H
steeT aDoREsS | 17317 SOLIE ROAD steeTaDoREss 15115 W. Knox Street
CITY-ST-2IP ODESSA1 FL uﬂﬂﬂu CITY-8T-2IP Tamm~ FL
TITLE PD O De'ete TILE ] Crange [ Addition
NAME | WOO0DS, TIMOTHY H. NAME
STREET 2D0RESS | 3637 BERGER RD STREET ADDRESS
CAY-ST-7IP LUTZ FL B CITy-5T-2P
TILE VP O pelete TTLE [ Change [ Addition
NEME WOODS, JAMES R. NAME
STREET ADDRESS | 17003 WINNERS CIR STREET ADDRESS
CITY-5T-2IP ODESSA FL CITY-ST-2IP
MLE ST T Delete TIMLE ST I Change L Addition
NAME WOODS, ROBERT G. NAME Woods, Robert G.
street a0oeess | 7804 COLLEY ROAD secTaouiess | 3812 W. Angeles
Crmy-ST-27 ODESSA FL T - ST-21P Tampa FL
TIE O Dekte e ) Dl Change ] Adution
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate anz that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee 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 atlaghment with an address, with ali other like empcwergd
—
SIGNATURE: 4-E-00 (&3 )256-50/4
Date Dawﬁﬂe_r’huns ¥

D

ot "

G (FFICER OA DIRECTOR




