2001 UNIFORM BUSINESS REPCORT (UBR)

FILED
May 25, 2001 8:00 am

r T :
DOCUMENT # K62434 ' Secretary of State
1. Entity Name ] 05-25-2001 90294 008 ***150.00
AUTOMATIC GLASS, INC. }/

Pringipal Pace of Business Mailing Address o
2013 W THARPE ST. 2013 W THARPE 5T. — Y
TALLAHASSEE FL 32904 TALLAHASSEE- FL 32304 ;

l;
B
= e v GO ARIRE
i
Suite, Apt. #. elc. Suite. Apt. #, elc. , DO NOT WRITE IN THIS SPACE
Gily & Stale City & State 4. FEl Numbor £9-2032060 Applied For
Nol Applicat's
4p Country Zp Country 5. Cartificats of Statug Desired (M| i,ae.gesqx‘:?:;ﬁmgl

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

CUPP, JOSEPH T
105 MOSSY OAK 1ST ST.
QUINCY FL 32351

Ny

SIGNATURE

8. The above named entity submits thig statement for he purpose ol changing its  agisiered ofhce‘or registered aglnr. or beth, in the Stato of Flgrida.

Fl | BEN |

e typed

3 agent and ttig | applicanie

IMOTE Reg sierasn AGont 5 aure MQUires whan “ainataiog)

9. This corbfation ifefigible to satisly iis Intangible
Tax fiind requirement and elects 1o do s0.
{See criteria on back)

FILE NOW! ! FCE iS 5150.00
After MAY 1, 2001 Fee will be $550.00
Make Chack Payab:e io Depariment of State

$5.00 ‘May Be i
Added ta Fees

10. Election Campaign Fimancing
Trus! Fund Contribution.

11, QFFICERS AND DIRECTCRS jl [ 12, ADQCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1* i
TITLE P 7 Delete e [l Charge  [J Aaciia: | & i
e CUPP, JERRY e 2
STEEEY ADDAESS 105 Mossv OAK 1 ST ST STREE; ADDRESS g ‘
CIfy-S7-2P CIry-sT.2P 2
QUINCY FL 32351 _—r |
Tims yP O petete TE [ Charge [ Additiar g |
NAME CUPP, PAUL NAME i
SReET eSS | 776 S, MADISON STRIET ADDRESS '
CaTY-S1-2P QUINCY FL. 32351 Cry-$1-2p 4 A
{ \
" 3 Delete e Ochange [ Addih:l"._| :
NAME NAME | !
STREET ADDRESS B SIREETADORESS | . .. - = e — - -ﬁ-
Coy-st-29 GiTY-$3-21P I
e [ Devete i [ Change L] Acditior :
WAME NAME |
STRLET ADDRESS STASET ADORESS !
QiTy-$T-217 CiTy-57-1P |
|
TOILE [ oelete MmLE [ Change ] Addition ‘
HANE NAME :
SiREET ADDRESS STREET ADDRESS |
CITY-ST-2P CATY-ST- 7 !
nns 2 Detete e 0] Change [ Addifen
HAME HAME !
STHEET ADDRESS STREET KDCAZSS !
CITY -$1- 1P GTY-§T-29 ‘

of the corporalion or Lhe receiver o \rustee em
changed. or on an aitachmehl with an addpess,

SIGNATURE:

13. | hereby certity that thg information supplied with this filing doas not gualify for the exempticn sialed in Seciion 1 19.0?}3)0), Florida Statutes. 1 further cerily that the ‘rformation
indicated on this repan of supplemantal report 18 trug and accurate and that my signatyre shall have \he same jegal &

ith all other like ermpowered.

ered o execute this raport 2 : required by Chapler 607, Florida Statutes: and that my name appears in Black 11 or Slock 12 if

fect as if made under oath; that | am an officer or directar

/-/2- $TS-3¢€ /7

| -

IGW'E AND TYPED OFFPRINTED NAME OF SIGRING OFFICER O i DIRECTOR

o/
Onie Dunme Parra ¢

R UU Y S




