T Ym0

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K13938 Jan 29, 2000 8:00 am
1. Entity Name
FLORIDA GLASS & ALUMINUM, INC Secreta ) of State
T 01-29-2000 90105 045 ***150.00
Principal Place of Bps‘mess Mailing Address
172811 AUCO CENTER RD 17281t ALICO CENTER RD
FT MYERS FL 33312 FT MYERS FL 33912
us us
e AN HCY A ER Y
Suile, Apf #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
Zp Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent . . _ . 7. Name and Address of New Registered Agent . _
S ’ Name
|W, JAMES T. | Street Address (P.O. Box Number is Not Acceptable}
17281-1 ALICO CENTER RD - ‘
FT MYERS FL 22812
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 State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title If appiicable. {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
i ) - 10. Eleci in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzil,?zr%ag oﬁir?t?uft:b: neing ] ijsd'giomhggss ©
(See criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS T12. ADDITIONS/ CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmLE P O Detete TILE [dchange [ Addition
NAME VY, JAMES T. . NAME .
STREET ADDRESS | 7125 EMILY DR. STREET ADDRESS .
CITY-ST-2IP FI' MYEHS FL CITY-5T-2IP
TTE Vs O Delete TITLE [Jchange [ Additien
NAME ESCKILSEN, GARY L. . NAME
STREET ADDRESS | 20588 ARMADA CT STREET ADDRESS
orvs-2> | ESTERO FL 33928 oiY-sr-2¢
TITIE T Y] TRy T U IenE e me S thine T CRTmE TR T o = e (e 7 == 23T () Ghange - [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TLE O peiete TILE [ change T Addition
NAME S NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-§T-21P ) AL CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CITE-3T- 2P
TITLE ’ . 7 Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that the information sugat®d with this filing does not gl for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supple epiDIt is true and acc arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives® resies empowered 1o Sate this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept'witt'an address, with all paeT like empowered.
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Gaeye. szdf:/&y/m (o) IC7-SPFF

Date Daytme Phone #

WE OF SIGNING QOFFICER OFr s




