FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20956 Secretary of State
1. Entity Name 03-28-2003 90065 030 ***150.00
BUILDERS AND DECORATORS GLASS AND MIRROR, INC.
Principal Place of Business Mailing Address
720 W. FORT DADE AVE. 720 W. FORT DADE AVE.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 _
S S AEERIH IR RRERA RN,
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
59—2445607 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - -
CARNEY, THEODORE M. Street Address (P.O. Box Number is Not Acceptable)
720 W FORT DADE AVE.
BROOKSVILLE FL 34601
City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and mig if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
- FILE NOWN! FEE {S $150.00 ) N )
. 9. Etection Campaign Financing $5.00 may Be
! % After May 1, 2003 Fe_e wilt ba $550.00 Trust Fund Contripution. | Added to Fees
ke Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME O change [ addition
NAME CARNEY, THEODORE M. NAME
sTReeT ADDRESS | 720 W. FORT DADE AVE. STREET ADDRESS
CITY-ST-ZP BROOKSVILLE FL CITY-ST-2IP
TITLE VSTD _ [ ejete TILE [ change [ Addition
NAME TAGGART-CARNEY, SUSAN M. NAME
streeT ADDRESS | 720 W. FORT DADE AVE. STREET ADDRESS
CITY-ST-ZiP BROOKSVILLE FL CITY-ST-21P
TITLE [ pelete TIMLE O change [ Addition
NAME NAME ’
STREET ADDRESS : ’ y STREET ADDRESS
CiTy-ST-2P CITY-§T-2IP
TITLE [ velete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE [ Delete TMLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath: that | am an officer or direcier
of the corporation or the receiver or flustee empowered to'gxecule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Blogk 11 if
changed, or on an attachment withgh address, with ali othellike empowered.

SIGNATURE: __ oA E: *ﬁfé‘ﬂWVJ ;5—&5407003 AEL 1%-0/6t

SIGNATURE AND TYPED OR PRINTED NAME OF SaﬂNG OFFICER OR DI ECTOR Date Daytime Phone #

1885./50

AY

CR2E034 (10/02)



