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2001 UNIFORM BUSINESS REPGRT iUBR)

DOCUMENT # G8081 0

1. Entity Name

GLEN-COLL ENTERPRISES, INC.

Principal Flace of Business Mailing Address

503 RD ST SW 503 3RD ST SW
WINTER HAVEN FL 33850 WINTER HAVEN FL 33880
us us

2. Principal Place of Business 3. Mailing Address

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

' FILED
Mar 08, 2001 8:00 am
Secretary of State

R

00 NOT WRITE IN THIS SPACE

M

. -
City & State City & State 4, FEI Number 59-2368657 Applied For
Not Apglicable
Zi County Zj Count
e ountry P ountry 5. Certificate 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
Name

r—— et

i . T e i St S v Py T | R

———STRAUBFROBERT Gz - = o2
503 3RD ST SW

WINTER HAVEN FL 33880

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove 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, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

1

Tax filing reqmrement and elgggs to Y 5O, X
(See criteria on back) '

f;Le,NU{w WEEE 1 $150.0087

iFee wil bé 550!

Make Check Payable 1o Department of State

o
iElection, C ;iésgn Fmanc:ng
Trist Flind Contiibution ©

Y.
* Added to' Fads *

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delets e Ol Chenge  [J Addition | S

NAME STRAUB, ROBERT G NAME =

STREET ADDRESS | 503 3RD ST SW STREET ADDRESS 3

orv-st-2P | WINTER HAVEN FL 33860 CIFY-ST-2ZP g

TILE VTS o [ Delete e O Crenge [ Additon | &

RAME STRAUB, MARJORIE H. NAME

STREET ADDRESS | 503 3RD ST SW STREET ADDRESS )

orv-st-2¢ | WINTER HAVEN FL 33880 cry-$t-2p )

TITLE v [ palete NLE [) Change [ Addition
Juwe  ISTRAUB, GLENN.R et E et e— e e ez

STREET ADDRESS | 503 3RD & SW STREET ADDRESS

ov-si-2P | WINTER HAVEN FL 33880 cirv-St-2¢

ME [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TME O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP N CITY-S1-ZiP

TITLE 4 1 Delete TITLE ] change [ Addition

HAME NAME ;o

STREET ADDRESS ) STREET ADDRESS . )

CITy-ST-zp T S < - CITY-ST-ZP . -

13. | hereby certify that the-information supplled‘wwlh this filing does not qualify for the exemption stafed in Section 112.07(3)(i). Florida' Statutes. Tfurthér ceriify that te information
indicated on this repart 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 recelver or frustee 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 cn an attachment with an address, with all other like empowered.

SIGNATURE: %Ww« A

/n,;.e_wmr M.
srhavk

M 06 O

§632 193-02a3

SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




