2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # H80700 Mar 08, 2001 8.00 am
1. Eniy Nome Secretary of State
MCDADE'S PITTSBURGH PAINT & GLASS, INC. 03082001 90095 030 **1 50,00
Principal Place of Business Mailing Address
G/O JACK G. MCDADE P. 0. BOX 1509 e e
620 W FAIRBANKS AVE - WINTER PARK FL 32790 t&284(2 1
WINTER PARK FL 32789 us
e v AR R EE AW
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 59-2608260 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggql??:;ﬁo"a’

- --——-6.-Name and ‘Address of Current:Reglstered Agent

7. Name and Address of New Registered Agent

Name

MCDADE, DENNIS A.
707 TIMOR AVE

Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO FL 32804

City

FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. iZL?JZ‘;’?LZ‘L‘T{;::n“F;TS lo salisly s Inangivie Aﬁ;';i:‘?‘g;a FFEei :ﬁlf; ::505“0 o0 10. Elsction Campaign Financing $5.00 May Be
2 ¥ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [lChange [ Addition
NAME MCDADE, DENNIS A. NAME
sTREET ADDRESS | 707 TIMOR AVE STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
MLE ST 1 Dalete MLE O change [ Addition
NAME MCDADE, SANDRA L. NAME
STREET A00RESS | 1158-C CALLE DEL NORTE STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2IP
fme = T ' I Delete N e i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME h NAME bl R .
STREET ADDRESS STREET ADDRESS :
CITY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

ion 116.07(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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @MW&DM&

Ao 40 (o440,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

0058196

CR2ED34 (10/00)



