2003 FOR PROFIT CORPORATION FILED

:

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am i

DOCUMENT # H12958

1. Entity Name

GLENDENING, INC.

ecretary of State

04-16-2003 90228 025 ***]158.75

Principal Place of Business Mailing Address

2834 AVE. "'C" W, 2634 AVE. 'CT W,

BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Place of Businass 3. Mailing Address ”||||” ml “I‘llml |“|||| ll" |||” |l|”|’|” |||”|||” N" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 36‘3244124 / Applied For

Not Applicable

i Zi C it
- Zip —— C_czunt_ry_— - u_j . ountry 5. Certificate of Status Desired $8.75 Additional
. —_— L — [T N T T T T - - Fga.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLENDENING, LARRICK H. Street Address (P.0. Box Number is NO.tA ptable)
. ree T 0. Box Nu i cce
2834 AVE C* W, '
BRADENTON FL 34205 )
) 3
i City Zip Code
2 FL

8. The‘above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the otpllgancms of regwstered agent.

SIGNATUF'tE
L Signature, tlyped of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs raquired wher reinstaling} DATE
, FILE NOw!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe" May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make check Payable to Florida Department of State
10.%% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DP ] Delete TITLE CIchange [J Addm
NAME GLENDENING, LARRICK H HAME
sTReET aoress | 2834 AVE "G W. STREET ADDRESS
env-st-ze | BRADENTON FL CITY-§T-2P
TTLE ] Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L o pemseze L )
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O pelste MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE : [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing-oes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supglea®ntal report is true 30 ghcurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the recelrustee empowerg

Execute thjgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
T T 4

Daytima Phiona #

8

CR2E034 (10/02)



