2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96824 FILED
1. Entity Name Jan 19, 2000 8:00 am
PRECISION GLASS AND STOREFRONT, INC. Secretary of State
01-19-2000 90204 047 ***150.00
Principal Place of Business Mailing Address
7070 NW 23RD WAY TO70 NW 23RD WAY
GAINESVILLE FL 32653 GAINESVILLE FL 32653-1638
us us N
s s s [ EERRRERRERTRTEAUARA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2965121 Not Applicable
ap Country Zp ) Country 5. Certificate of Status Desired O ?eae-ge?q ‘ﬁggjitionai
6. Name and Address of Current Registered Agent =~ - - 7..Name and Address of New Registered Agent -
Name
SALLEY, BRENT -CRNG Street Address (P.O. Box Number is Not Acceptable)
1919 SW 6TH TERR
GAINESVILLE FL 32601
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiatng) DATE
9. This .gorporalipn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Add-ed ‘o Feas
(See criteria on back) [} Make Check Payable o Department of State .
1", OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [0 Delete TILE [ change [ Addition
HAME SALLEY, BRENT CRAIG NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS | 1919 SW 6TH TERR
CITY-ST-2IP GAINESVILLE FL 32601

TITLE [ Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE VP O belete
NAME JORDAN, WILLIAM EDWARD

STREETADDRESS | 1806 SE S0TH ST

ory-sT-2P | GAINESVILLE FL

TITLE - _—— e - ==v [Fpelate T =~ § TTE—~ - T mer = e = . = ~—=[Z] Change— Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2IP

TITLE [ Delete LE [ change [ Addition
NAME . NAME

STREETADDRESS | ..« ~ " - STREET ADDRESS

CITY-ST-2IP e L CITY-ST-2IP

TITLE b [ Celete TITLE [(J Change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 trugtee empowered 10 exgcute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmeggwith anfllddress, with # Wb/ fike empowered.

SIGNATURE: i OB < ity s ety -BRESNENT 0%2/00 (G52)336-F0

SIGNATUREJAND TYPED OFPRINTED NAM?)F SIGNING OFFICER OR DIRECTOR Data Daytima Prons #

CR2E034 {9/99)



