FILED 2
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 03, 2003 8:00 am§

DOCUMENT # L31850 Secretary of State

1. Entity Name 03-03-2003 90449 007 ***150.00
ON TIME GLASS, INCORPORATED

Pnncmal Place of Bys‘ 285 T A b T
1840-8' BALDWIN ST T g BALOWN ST
UNIT 1 UNIT 1

i '??““ms’ NMWMMMWWWWH
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2. Principal Place of Business 3. Mailing Address
4980 Sodth US 1 4230 South US 1
Suite, Apt. #, etc. ( Suite, Apt. #, efc. Ed—lECK HERE |F MAKING CHANGES
ity & Stale + City & State 4. FEI Number Applied For
(ioc 4e Florda Rockle 9e =l 592078420 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
e N I B N el 1w I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni N
Name
SPRING ' MG L R Street Address {P.O. Box Number is Not Acceplable)
3375 GREENVILLE ST.
e
COCOA FL 32926 Lol
City FL Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— L _2/abjo>

8. The above named entity submyj
the obligations of red

SIGNATURE
Signature "typed or printed name of registared agéepptind tite if applic&u( (NOTE: Registerad Agent signature required when reinstating) ‘, h ) Bate . _’ .;
FILE NOW!l FEE I§ $150.00 : . o 1 Elagtior Campaign Finsiiclng’ : $5.00 Méy 8o s,
After May 1, 2003 Fee will be $550.00 L o S “Trust Fund Contripution. ™ - L Addedto Fees
Make Check Payable to Florida Department of State . : L . - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O oelet TITLE O change [ Addition __8_
NAME SPRINGMAN, MICHAEL HAME =
4 STREET ADDRESS 3375 GREENVILLE ST. STREET ADDRESS 3
% CITY-§T-2iP COCOA FL CITY-ST-ZIP <
THLE PST O pelete TITLE Fchange [ Addition %
SR SPRINGMAN, MICHAEL HAME
STREET ADSRESS |-3375 GREENVILLE ST. STREET ADDRESS ) ] . o amme o e
OY-5T-20 | (COCOARL cemmmmmar s 28 i et il PGy T glpom | R e T TR '
TITLE O pelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete -~ TITLE I 6change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE o 3 Gelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-ST-2IP .

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or director
of the corporatron or the receiver or trusge empov_vered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/9‘0/03 321" (39- 2601

SIGNATURE: 2| N A




