2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  m87734 ' | Jun 02, 2000 8:00 am
1. Entity Name | : Secretary of State
DIAMOND T. GLASS, INC. , ) 06-02-2000 90007 044 ***150.00
Principal Place of Business Majling Address

% BRIAN THIBODEAU . 7% BRIAN THIBODEAU - .

3039 SW 15TH PLACE PO BOX 152108 . 71420006

CAPE CORAL FL 33990 - . CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address

2110 SE 16TH PLACE o PO BOX 150327 _

Suite, Apt. #, etc, - ) Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For

CAPE CORAL FL CAPE CORAL FL 65-0068160 Not Applicable

Z§)3990 Couﬁlg Zi§3990 Cou[r}téyr 5, Certificate of Status Desired O ?i,;iﬁfﬂd;ﬁonal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : .- - Name

THIBODEAU, BRIAN
S Add P.O. Box Number is Not A (o]
3039 SW 15TH PLACE 10 o ke LA o Acceptane)

CAPE CORAL FL 33914

Ci Zip Cod
) CAPE CORAL -~ . FL | F3990

8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, orilotﬁ, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing -$5 00 May Be

Tax 1i|‘|n9 re.aquiremenl and elects to do so. Trust Fund Contribution. ] Added {0 Fees
{See criteria on back} i
g
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TTLE PDST [ Delete TITLE PDST KXChange ] Addition
NAME THIBODEAU, BRIAN NAME THIBODEAU, BRIAN
STREETADDRESS | 3)39 SW 15TH PLACE STREETADDRESS 191100 SE 16TH PLACE
ON-ST-ZP | CAPE CORAL_FT. 33914 : CR-STIP |cAPE CORAL FL_33990
Tne O Delete TITLE [ change [ Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 palete TeE [ Change [ Addition
NAME . - - ’ NAME . . .- —_ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ' . ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE = O oelets TITLE ] Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP , GITY-$T-ZIP

13. | hereby cértify 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 ar suppiemeanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an cfficer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment wil addresw like empowered.
SIGNATUR ~ BRTAN- THIBODEAU {/}g/d& Ccﬂgq/_qt/’ZQ

"SKGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phone ¥

CR2E034 (9/99)



