2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K77969

1. Entity Name

JADEN GLASS CORPORATION

4

Principal Place of Business

217 HWY 77
PANAMA CITY FL 32405
us

Mailing Address

BOX 1400
LYNN HAVEN FL 324446208
us

2. Principal Place of Business

3. Mailing Addvess

Suite, Apt. #, etc.

Suite, Apt. #, elC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90024 012 ***150.00

822239

IR ERAM AR

DO NOT WRITE IN THIS SPACE

KD

BENNETT, DERRICK

City & State City' & State 4. FEt Nurnber 59_2941551 Applied For
) Not Applicable
Zp Gountry Zp Country 5. Certiicate of Status Desired ~ []  9B+79 Additional
. Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — o s, —Mame - e -

Street Address (P.O. Box Numnber is Not Acceptable)

112 £ 3RD. COURT
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing is registered office or registered agent, or both, in the State of Florida.
SIGMNATURE :
Signature, typad or printed nama of registered agant and tile f applicable. {NOTE' Registarad Agent signaflra requited when reinstaing} DATE
8. This corperation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. Add.ed to Fi);s e
{See criteria on tack) (¥ Mzke Check Payable to Department of State

11. CEFICERS AND DIRCCTORS il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " O Dalete TILE (] Change  [] Addition
NAME JOHNSON, DENNIS NAME
| sTREETADDRESS | 4033 OSPRY POINT STREET ADDRESS
Chy-ST-ZiP PANAMA ClTY FL 32409 ' CITY-ST-2IP L
TME Nice Vies denmT 1 Delete TITLE Vice \‘)ftﬁ went BG Change  [9RAddiiion
RAME Kedin Joweoson) NAME Keuwin Towaasen
STREETADDRESS | 42,3 BeemM Fand R sweeraoness | 43R Reehtt Yonma
oS | Sewrwpeer, A 32409 ar-s-7? | PaasrA Cuoiy , B 32409
M| Sec/TreAsuwca= i O, e | Sec./Tves._ o [Jcnange e pgdtion
NAME Jawer Towwsos) i NAME AT OVirASOA)
STREET ADDRESS 4033 oSy T STREET ADDRESS 4033 05 prem Pount
UY-S-2P | TTRAaaHA Cing , T 32409 CITY-S1-2P Pt C I, % 3 2409
e | " O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ALDAESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72¢ CITY-41-21P
TIE (3 alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY ST-2IP CITY-ST-ZIP

13 1 hereby certity that the information supplied,with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certify that the information

indicated on this report or supplementai ey
of the corporation or the receiver or trustg 7 oo

changed, or on an attachment with a

SIGNATURE:

g r 2ss, with all otffer like empowered,

pfort is true and acCurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
quired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

\ }E . '\Q.S JOHUSO'J )

Ye S

850-769-3325

SIGNATURE AND TYPED OR’DﬂﬂﬂED NAME OF SIGNING OFFICER OR DIRECTOR
H

e

Daytme Phone #

..;/3_/2350
e

CR2ED34 (9/9%



