2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K77969 Jan 21, 2002 8:00 am
1 Enty Name Secretary of State
TOMMY'S GLASS AND MIRROR CO., INC. 01-21-2002 90067 007 ***150.00
Principal Place of Business Mailing Address
2817 HWY 77 BOX 1408
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
- : DN
2. Principal Place of Business 3. Mailing Address ”“llml ”" |

Suite, Apl. #, efc. l Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-294 1551 . Not Applicable

e G 1 Ze | Couw 6.~ Certficete of Slalus Desired— D — 9819 Addilignal

i = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT' DERRICK Street Address (P.O. Box Number is Not Accepiable)

112 E 3RD. COURT

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
° Signature, typad cr printad name of registered agent and litle if applicable (NOTE: Ragistered Agent signature reguired when reinstating} DATE
2
9.‘:h\sfﬁprpcﬁlqm\@blgjc‘) satl?Y_é[S Intangible | m.ﬂﬁf_!':g-w:?_“_c.’".‘_"!'-f?i'.s §1§gj’pm e =il 10, :Election Campaign Financing - - - $5.00 may Be
rax filing Fequirerient and elects 7o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [J pelete THLE [l Change [ Addition
MAME JOHNSON, DENNIS HAME
STREET ADDRESS | 4033 OSPRY POINT STREET ADDRESS
omi-sT-2P | PANAMA CITY FL 32409 CITY-§T-2P
TITLE VP O pelete TILE [J Change [ Addition
NANiE JOHNSON, KEVIN NAME
STREET ADDRESS | 433 BREAM POND RD STREET ADDRESS
CITY-5T-2P SOUTHPORT FL 32409 - - CITY-ST-2IP . e e
TILE ST l [ petete TILE [J Change [ Addition
NAME JOHNSON, JANET NAME
STREET ADDRESS | 4033 OSPRAY POINT STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32400 CITY-ST-7IP
TITLE 3 pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE {C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemenital 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 truste owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar an an attachment wj iih all other like empowered.

SIGNATURE:

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING o;g&n OR DIRECTOR Daytima Phone #

Ve "-'-‘?;o"Q’I'Zﬁi;ﬂ?%i@éfﬁm"s\lvwsm. i*eS. M//’émz &% 7 7. 5525]

CR2E034 (9/01)



