2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  K77969 Secretary of State
1. Entity Name 01-21-2003 90 ok
TOMMY’S GLASS AND MIRROR CO., INC. 039 035 7¥150.00
Principal Place of Business Mailing Address
2817 HWY 77 BOX 1408 VUUVVVYwww
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apt. #, eto. [] CHECK HERE 'F MAKING CHANGES

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

59-2941551 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O %g.g?q&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P PN e T T s . _
MNaF g

BENNETT, DERRICK
112 E 3RD. COURT

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

PANAMA CITY FL 32401

- City 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 State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and lile if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee wili be $550.00 Trust Fung Contribution. 0  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TILE P 7 oelete TITLE [JChange [ Addition
NAME JOHNSON, DENNIS NAME
oTreeT aporess | 4033 OSPRY POINT STREET ADDRESS
orv-si-ze | PANAMA CITY FL 32409 CITY-ST-2P
TITLE VP ] Delete TITLE. [ Change [ Addition
NAME JOHNSON, KEVIN NAME
sTeeer sooness | 433 BREAM POND RD STREET ADDAESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-$T-2IP
3 5 . e ODelelpce- [ TME . - - T Cichange [ Addition
NAME JOHNSON, JANET NAME
streeT anoeess | 4033 OSPRAY POINT STRECT ADDRESS
CITY-57-2IP PANAMA CITY FL 32409 CITY-SI-2IF
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S$7-2IP
TILE O petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-29
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporL a and accurate and that my signature shall have the same legal effact as if made under oalth; that | am an officer or director
of the corporation or the receiver or trystae e execute this report 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I .‘.sJomsoRs. ;/;AS 850- 293325

Date Daytime Phong # .

—f - 4




