FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52413 Secretary of State
1. Entity Name 03-05-2003 90024 002 ***158.75
ONECO GLASS & MIRROR, INC. )
Principal Place of Business Mailing Address
1623 53RD AVE E 1623 53RD AVE E
ONECO FL 34264 ONECO FL 34264
Suite, Apt. #, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
Gmam Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired IZ]/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAULT’ JOHN L Sireet Address (P.O. Box Number is Not Accepiable)
1623 53 AVE E
ONECO FL 34264
e - ’ . ] el City, __ . B ~ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and litlg if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
9, Elect Fi
£ At May 1,2003 Feo willbe 55000 ool mben ey ) $5,00 vy oo
Make Check Payable to Florida Department of State ‘
v
10, ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; O Delate TMiE [ cChange [ Addition
NAME LEGAULT, JOHN L HAME
street anoress | 1623 S3RD AVE E STREET ADDRESS
crv-st-ze | ONECO FL CITY-ST-2IP
TITLE vD O Delets fITLE O change  [] Additian
NAME LEGAULT, RONALD C. NAME
STRET ADDRESS | 1623 53RD AVE £ STREET ADDRESS
CITY-$T-2IP ONECO FL CITY-ST-2IP
TITLE TD 1 Delete TITLE [ change [ Addition
NAME LEGAULT, THOMAS L. NAME
STREET ADDRESS | 1623 53RD AVE E STREET ADDRESS
CiTY-ST-ZIP ONECOFL —————— T e - m— - PR '{CITY:ST:IIP—“G S e B < gt [ - Lo
TILE D O Delete TITLE O change O] Addition
NAME LEGAULT, GLENN M. NAME
STREET ADDRESS | 1823 S3RD AVE E STREET ADDRESS
CITY-§T-21P ONECO FL CITY-ST-ZIP
T D (7 Delete TE O Change ] Addition
HAME LEGAULT, KELLY A. NANGE
STREET ADDRESS | 1623 53RD AVE E STREET ADDRESS
cITY-s1-2IP ONECO FL CITY-5T-21P
TLE h O pelete TILE [ change [ Addition
NAME LEGAULT, TANYA M. NAME
strReeT anoress | 1623 53RD AVE E ) STREET ACDRESS
cmv-st-ze | QNECO FL CITY-ST-7P

12. | 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 infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii
changed, or on an attachrment with an address, wijrall other like empowered.

SIGNATURE:'@@// e s T 9/4 s o Y by

ATURE. AND MwPED dr-l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Daf Daytime Phane #

rousnns

A4

CR2E034 (10/02)



