: FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 11, 2002 8:00 am

AV SBEST00

DOCUMENT # .
1. Entity Name H94573 ecretal y Of State
GLENN'S MICROWAVE SERVICE, INC. 04-11-2002 90657 040 ***150.00
Principal Place of Business Mailing Address
1512 WHITLOCK AVE. 1512 WHITLOCK AVE
JACKSONVILLE FL 32211% JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State— ~ - -~~~ == —= =—="7 °|” TCity & State = - T 77 77 7] 4. FEI Number e " {Applied For
59-2622731 Nct Applicable
Zip . L C?Ur_m.y ’ zp Country 5. Certificate of Status Desired | $8.75 Additional
BT PRY .- Fee Required
: E' Name and.Address of Gurrent Registered Agent 7. Name and Address of New Reglistered Agent
Name

RICE, LEONARD GLENN 2
1512 WHITLOCK AVE:

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE A 32211

S o City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. i (NOTE: Registerad Agent signature required when reinstating) DATE
9. s F:prporati?n is eligible to satisty its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feyz;s
(See criteria on back) (1 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS - [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT O Delete 1MLE [ Change [ Addition
NAME RICE, LEONARD GLENN NAME
staeer aooress | 1512 WHITLOCK AVE. ) STREET ADDRESS
orv-s-ze [ JACKSONVILLE FL 32211 CITY-5T-2P
TITLE T [ Delete TITLE [J Charge ] Addition
NAME RICE, MAUREEN A. NAME
sTReeT anoress | 1512 WHITLOCK AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32211 ) CITY-§T-21P
LLLIT-JOR |/ - S L7 Delete TILE [J Change  [] Addition
Naig mcg M BRIAN NAME
sTAEET ACDRESS' | 903 ‘WOLFE STREET STREET ADDRESS
omy:sride o[ JACKSONMVILLE FL 32205 CTY-§T-7P
TITLE S ] pelete TITLE O change [ Addition
NAME RICE KLEE, LORI J. ' NAME
street aooress | 5412 ARLINGTON RD STREET ADDRESS
cv-st-zp - | JACKSONVILLE FL 32211 CITY-ST-2IP
e [T Delete TILE Lo [ Change  [] Audition
T NARE — e S T == _ g A iy
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete TIMLE —— L -4 Change |:| Addmun
NAME NAME S L T
STREET ADDRESS . STREET ADDRESS PLA e e
omv.srze | vorn b e CITY-ST-21P '

13 .\I hereby cemfg 1hat the information supplied with this mmg does not quahfy for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
*“indicatéd'on'this report or supplemental report is true and “accuirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to éxecute 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 attachment with an address, with afl other like empowered.
5 Yl 10/2008  FO¥-T€Y 0 FSN

SlGNATURE: IRECTOR Dat O Ph #

SIGNATURE AND ME OF SIGNING OFFICER
A e o0 " Vel

CR2E034 (9/01)



