2002 UNIFORM BUSINESS REPORT (UBR) FILED

SUU LR

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90259 040 ***150.00

DOCUMENT # |51374

1. Entity Name

NICEVILLE GLASS, INC.

AY

Principal Place of Business

751 JOHN SIMS PKWY EAST
751-A JOHN SIMS PKWY. E.
NICEVILLE FL 32678

us

Mailing Address q

Us

W AR

2. Principal Place of Business 3. Mailing Address

NICEVILLE FL 32578
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE| Number Applied For
59—300%25 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e —_ PR e~ —— e e— = Name e T Ty DL o —_ - B e
SADFOFD, COLLER ANNA— T, RAD FeX

FORD, COLLIER L. Street Add

res: (%) Box N@w&eﬁg NWlable ( \

136 3RD STREET (HOME) et (downe

751 JOHN SIMS PKWY EAST
NICEVILLE FL 32578

oy NwceilLe FL

RPNy la)
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.

SIGNATURF_@”//’LQ/ L %ﬂd/wl/ Ol-1b- Qé———

Signature, typed cr printad name of registerad agent arg litle if applicable.

(NOTE: nglstered Agent ngnalure reguired when reinstating}
e T ks

DATE

SHT

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 wvayBe
Added to Fees

{Ses criteria on back) M Make Check Payable 1o Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
me ¢ [PT [ Delete TMLE Cionnge  [JAdiion | S
NAME LOWE, KENNETH E. NAME &
sTRcer ADoREss | 1129-47TH ST. STREET ADDRESS §
CITY-5T-7IP NICEVILLE FL 32578 CITY-ST-21P T
TIMLE S [ pelete TMLE [JChange  [) Addition 5 ‘
NAvE SMITH, MITCHELL L. KAVE
STREET ADORESS | 3398 HIGHWAY 2 STREET ADDRESS
CITY-ST-2IP LAUREL H[LL FL 32567 CITY-§T-2IP
Tine V- R[)ele[e NLE \Irlc.e. TRESAD &V =V mhange ] Addition
NAME RADFORD, C. L. NAME ArorA Q. RADFORD
STREET ADORESS | 136-3RD ST. STREETADDRESS | | Pylp ARD STz
CITY-ST-2IP NICEVILLE FL 32578 oITY-ST-2IP NILEVLLLE | FL A8
TILE [ Dslete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [Cj Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I E CITY-S1-2P

13. | hereby cerlify that the information supplied with this fiiing 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
of the corporation or the receiver or truslee empowered 1o exe,
changed, or on an attachmenjwith an address, yMh all other Re empower.

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
® this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

SIGNATURE: Y 25 e Ol-llo- 02 850- (18- 6FA
7BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ' Date Daytir e Phone #




