FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L84677 ecretary of State
1. Entity Name 04-21-2003 90425 015 ***150.00
MANUFACTURED GLASS PRODUCTS, INC.
Principal Place of Business Mailing Address
200 RICH STREET 20 RICH STREET
VENICE FL 34292 VENICE FL 34292
; . ERRIHERMRIOERIN
2. Principal Place of Business 3. Mailing Address g

Site, Apt. #, etc. Suite, Apt. #, €tc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiled For

6502%587 Not Applicable
4 Gountry Zip Country 5. Certificate of Status Desired O I§e8e.;esq l??:élional
6._Name and Address of Current Registered Agent . 7. Name and Address of New Hegislered Agent
B Co - Namé Tt oTrem T ' a -

SMITH’ CHARLES A Street Address (P.O. Box Number is Not Acceptable)

200 RICH STREET

VENICE FL 34202 .

‘k" " City FL | ZpCoce

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE )
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registsred Agent signature required when reinstating) . DATE
FILE NOW!Y! FEE IS $150.00 ) N ‘
At Moy 1, 2003 Foo wil be $550.00 B Sato Compuon s $5.00
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DiRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addition
NAME SMITH, CHARLES NAME
staeeT aooess | 200 RICH ST STREET ADDRESS
CITY-5T-7IP VENICE FL 34292 CITY-ST-IP
e Ve ; 5¢c [ Delete T [l Change [ Addition
::I:':EET ADDRESS Don .-.T_.Lu C/L - :::EEET ADDRESS
CITY-ST-21P 230 > Lpe > v CITY-ST-7iP
: Norbn-Pocd T 250
TITLE —- R _,;_:L__ oo Ooeee . _fome | W _ - A‘H{] Chan_ge [C] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE 7 Delete TITLE ' [ Change  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Detete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TMLE [ pelate TImMe [ Change  [] Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-2IP

12. | hereby certify that, the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){), 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 effect as if made under oath: that | am an officer or d|rector
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment withy&h

SIGNATURE: A

address, with all other tike empowgred. . . -
L0 Sy
S URE f’?% M—/HW L L ovek 99/ -<¢ 38 .34

SIGNATURE AND pen OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

- AY

CR2EG34 (10/02)



