. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ DOCUMENT # ¥ - Jan 29, 2002 8:00 am
1. Entty Name 9956 Secretary of State
GLENN-SHIRL, INC. 01-29-2002 90008 025 ***150.00
Principal Place of Business Mailing Address
% CARL L. JOHNSON % CARL L. JOHNSON
1621 NE 6 AVENUE 1621 NE 6 AVENUE
OCALA FL 34470 OCALA FL 34470 _
il " IRENT R NARRRREAR AL
2. Principal Place of Business 3. Mailing Address /
Suite, Apt. #, etc. _ - Suite, Apt. #, etc. ) S DO NOTAWRITE IN THISy_S_PACE_h
City & State City & State 4. FEI Number Applied For
59-2642722 Not Applicable
Zlp Country e Couniry 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
Narne
JOHNSON' CARL L Street Address (P.O. Box Mumber is Not Accepgable)
1621 NE 6 AVENUE ]
w \
OCALA FL 32670 City FL Zip Code

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

im——— T

SIGNATURE e o o
Signalure, lyped or prinlad name of registered agent and title if apphcabla (NOTE Heg\stered Agenl signalure quUUEd when relnslaung) DATE
9, Ihlsfﬁ‘orporah?n is elltglblg thJ saltlstfycl;s Infangible FiLE NOW!!! FEE IS $1_50.00 10. Election Campaign Financing $5.00 May Bo
ax flling recuirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Comtribution. O mitied to Foss
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME JOHNSON, CARL L. NAME
STREET ADDRESS | 4131 N.W. 28TH LANE #2 STREET ADDRESS
omv-sT-2P | GAINESVILLE FL CITY-ST-2IP
TITLE P . O elete TILE [ Change [ Addition
NAME FEASTER, TW NAME
STREET ADDRESS | 1621 NE 6 AVENUE STREET ADDRESS
om-s-2P | OCALA FL ‘ GTY-ST- 2P
TITLE ST O Delete TME Ol Ghange [ Addition
NAME FEASTER D.G NAME
, D.G.
STREET ADDRESS | 4621 NE 6 AVENUE STREET ADDRESS
or-st2F | OGALA FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 al drass, with allpther like empowered.

SIGNATURE: ___ S[& /e 02 3252 351-197¢

SIGNATURE AMD TYPED OR pmfnen NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

Jvuoou

ny

CR2E034 (9/01)



