2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K13938

1. Entity Name

FLORIDA GLASS & ALUMINUM, INC.

s

Principal Piace of Business

172811 ALICO CENTER RD
FT MYERS FL 33912
us us

Mailing Address

172811 ALICO CENTER RD
FT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90009 017 ***150.00

0627652

(FRIRTAT R I I I

W

DO NCT WRITE IN THIS SPACE

ivY, JAMES T.
17281-1 ALICO CENTER RD
FT MYERS FL 22812

City & State City & State 4. FEI Number 650029843 Applied For
Not Applicable
Zi Count Zi Countr iti
P ouniry o v 5. Certificate of Status Desired g $8.75 Additional
Fee Required
8. Name and Aduress ot Curment Registered Agant 7.”Name and Addiess of New Registered Ageni
Name

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

City

FL | Zip Code

pose of changing its registered office or registered agent, or both, in the State of Fiorida.

/-&-01

gfor printed name of registered agenhang L™t applicabls.

(NOTE: Registerad Agent signatura requirad when reinsratiqg)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!1! FEag $150.00
After MAY 1, 2001 Fee 0.00

10. Election Campaign Finanging

$5.00 May Be

Tax filing requirement and elects to do so. . -
{See Criﬁariaqon back) a " Make Check Payable 1o Department of State Trust Fund Goniriouton. Added o Feas
17. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Defete TITLE [ Ghange [ Adgion | &
NAME VY, JAMES T. NAME g
sTReeT Aponess | 7125 EMILY DR. STREET ADDRESS 3
=|_one-st-ae . JFT-MYERS:FL_. - - - --- - - - - . CITY-$T-7IP — g
e Vs O Delete e O chaage [ Addition %
NAME ESCKILSEN, GARY L. NAME .
STREET ADDRESS | 20589 ARMADA CT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-8T-ZIP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CTY-ST-2P
TRLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O telete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stae ) . CIY-81-2IP
TITLE O petete ~ ~ | mE" -~ e ammm—— _ [Ochenge [ Addition
NAME HAME T
STREET ADDRESS STREET ABDRESS
CITY-$7-2P CITY-ST-2 .

changed, or on an attachmpeat with an address, wit

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(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 corporation or the receiver or trustee empowezad to execute this repog a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oper like empowered.

Gdi- 1.
Sy

|- &-01

SIGNATURE:

WRE AND TYPED OR PRINTED NAME ojsmmnﬁ OFFICER OR DIRECTCOR

Date Daytime Phone #

"



