2001 um#onm BUSINESS REPORT (UBR) FILED

Apr 10, 2001 8:00 am
DOCUMENT # L43085 ) :
1. Enity Nae ecretary of State
WOLVERINE GLASS & MIRROR, INC. * 04-10-2001 90077 004 ***150.00
Principal Piace of Business Mailing Address
B11 SW 44TH ST #2 811 SW 44TH ST #2
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0167450 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Narne
~ ~ RIDER, CHARLES'R.- - -— == = -7 - = - Sgreel Addre;s (P.(-).- Box- Nu:nber‘ls;c;t A.cceplabie-a)_ o }

4651 SE 11TH PL

CAPE GORAL FL 33904

City SRR

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

SIGNATURE
Signature. typed or printed name of registered agent and titlle it applicable. [NOTE: Registerad Agent signature required whan reinstating) DATE
. " v P . i . '

8. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 . 10, Election Gampaign Financing $5.00 May Bo
Tax f\lln.g r_equ\rernent and elects to do so, After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Foas
(See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADRCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TILE O change ) Addition

NAME RIDER, CHARLES R. NAME

STREET ADDRESS | 811 SW 124TH STREET, #2 STRFET AUDRESS

CITY-ST-2IP CAPE CORAL FL 33914 . CiTY-ST-2IP

TILE O Deleis fme ClcChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE I Delste MLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADGAESS

“ITomvzsrTmpE e - B Tt e e e T~ SN JEYTT SN O - S =TT e - o T T e mma e

TILE 3 Delate TITLE (Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-Z21P

e 1 Delete TME D)Change [ Addlien |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 3 Celete TITLE {Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3Xi). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerperation or the receiver or trustee empawered to execute 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 addy, with all other like empowered.

SIGNATURE: Charles Rider Umbol  FUISUI6353

ATUBE ANB-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0535212

CR2E034 (10/00)




