FILED

u"h".‘.'%Eﬂ“u%%?ﬁ's‘és‘f%'é'.’-%%ﬁ'l%‘m __ Secretary of State

DOCUMENT # M87734 05-05-2003 90165 014 ***150.00
1. Entity Name
DIAMOND T. GLASS, INC.
Vo
Principal Place of Business Malling Adcress
2110 W 16TH PL PO BOX 150327
CAPE CORAL, FL 33990 CAPE CORAL, FL 33915-0327
T s 48 R D) 0
Sulle, Apl. 8. etc. - Sulte. Apt. #, et [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
65-0068160 Not Applicable
Zip Country Zip Country " .75 Additional
B. cemhcameolgmma Dasired [ gﬁaqu’l o on
.. —.__5. Name and Address of Current Registored Agent e — _7. Name and Address of New Regiatered Agent
Name '
THIBODEAU, BRIAN
2110 SE16TH PL Street Address {P.Q, Box Number is Not Acceptabie)
CAPE CORAL, FL 33990
City FL l Zip Code

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. 1 am famillar with, and zccept
the obligations of registered agent.

SIGNATURE
Sag, typod or prinidd namda of S agant and Like i apiicabla, {NOTE: oy arad AganiEignalu Mguisdu when M nsuting) DATE
il v KR B Pl S
: e Kot 9. Election Campsign Financing $5.00 meyBe
5 T T e Trust Funa Contribution. [ Addedto Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ Deteie mE - O Ctenge [ Addtion
| NakE THIEQDEAU, BRIAN NAME
" STEET ABbiEss (2110 SE 16TH PLACE STAEET ADDRESS
Cy-S1-2P CAPE CORAL, FL 33990 cy-s1-2I
TME ST O Deete TLE VST X Change [ Addition
STREET ADDRESS | 4612 SW 13TH AY STREET ADDRESS 4612’SW 13TH AV
LY-s1-29 CAPE CORAL, FL 33914 £ov-51-21p CA.PE CORAL. FIL 33914
ImE 7 Delee me [JChange [ Addition
WA o NAE
| STREEY ADDRESS - e R s * STRGEY ADDRESS - T e T e -
cv-s1-2¢ § cre-srae
e Clpeee  -f me DiChange [ Adddon
NAME NAKE
STREET ADDRESS STAEEY ADDRESS
cY-S1-2P ) CITY-ST-11P
Tme 7 Deiee TILE CIchenge [ Addiion
RAME NAME
STREET ADDAESS . STREET ADDRESS
CIv-59-2P cy-sT-21P
HIE [ Detere e OChange [ Addition
HAME NAME
STREET ABLRESS STAEET ADDRESS
ertv.-5.20 cov-sr-2p

12. | hereby certify that the information suppfled with this flling does not qualify for the exemption stated In Section 119.07{3X1), Florida Statutes. | further certify that the information
ingicated 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 direcior
of the corporation of the recelver or trustee empowered 1o execute this repon as required by Chapter 607, Florlca Siatuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other lIke empowered. ’

SIGNATUR%Z@L‘JM«/ ‘{/ﬂz/ﬂf 2A-84(- 4420

RE AND TYPED OR PAINT E OF OFRCER OR DIRECTOR

May 05, 2003 8:00 am

CR2ER34(10/02)



