2001 UNIFORM BUSINESS REPORT (UBR) FILED

o .
DOCUMENT # K96824 J gn 17,t 2001 ?S?Otam
1. Entity Name . ecre a 0 a e
PRECISION GLASS AND STOREFRONT, INC. v 99675 013 %150 00
Frincipal Place of ‘Bu_siguis‘s_ Mailing Address
7070 NW 23RD WAY ’ 7070 NW 23RD WAY
INE N
SgINESVlLLE FL 32653 % SVILLE FL 32653 L U U U 4 5 8 8
= ST G AR AR KGR
. oo
Suile, Apt. #. etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number 59_2965121 Applied For
Not Applicable
4P Country & Country 5. Certificate of Status Desired ~ [] fese-;gﬂ‘;f;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e Come o™ sawcey s BRENT cRAlG S
1919 S‘J’V 6TH TERR Street Address (P.0. Box Number is Not Aceeptable)
GAINESVILLE FL 32601 - 0500 NW. 48 WAy
© stingsviere - FL|"37%s3

8. The above named entity submits this sfhtenmnt f purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE / 5'6 / 5 ” Pﬂés/pé/\}j ﬂ//ﬂ:/ﬂL
DAt [§

Sigrature, typed or printed narrd of registered agent an'? ttle if applicable. (NOTE: Registered Agent signature requirad when renstating)
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - .
c . . ampaign Financing $5.00 may Be
Tax hlm'g rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Dalete TITLE PRESIDENT R Change [ Addition
NAME SALLEY, BRENT CRAIG HAME SALLE ‘f, BLENT cRAlG
streev aDDRESs | 1919 SW 6TH TERR STREETADDRESS | {,500 AW, L™ wWAY
CITY-ST-2IP GAINESVILLE FL 32601 CITy-S1-21P GAINESVILLE, FL. 22653
TTLE VP - O Delete TILE [ Change ] Addition
NAME JORDAN, WILLIAM EDWARD NAME
street aooness | 1806 SE 50TH ST STREET ADDRESS
oITY-ST-2IP GAINESVILLE FL CITY-§7-21P
TILE 7 Delete T [} Change [ Addition
NAME - - NAME e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P
TILE [ Delets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ] Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- ZF
TILE [0 petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall havie the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee egnpowered jo Akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrg$s, wj likegampowered.

527
LSIGNATURE: ~ BRENT SHLLRY - FRESIVENT p,é%,, 334~ 060

SIGNATURE AND TY"ED OR PRINTED N.Mﬁ OF SIGNING OFFICER OR DIRECTOR Dats [ Daytne Phone #

0472340

CR2E034 (10/00)



