}7‘

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000017578 Apr 12,2001 8:00 am
1 S e ecretary of State

GLEN TUBMAN CANVAS’ INC 04-12-2001 20164 001 ***150.00
Principal Place of Business Mailing Address
8279 W. HOMOSASSA TR. P.0. BOX 1869
HOMOSASSA FL 34448 {NVERNESS FL 34454
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3620863 Applied For
Not Applicable
Pt e | COUMY o fee TR - SOy -5:=Certificals of Status Desired&-——B-—a$8"7-.5;ﬁ99“i°ﬂ§|__.. i
’ ’ " Fee Required ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?mN,H%L'\EgS&SSA R Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City N FL 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 Staie of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signatlre redauired when raingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 86
Tax fllm'g requirement and elects to do so. [{ After MAY 1, 2001 Fee will be $550.00 “Trust Fund Contribution. 0 Added to Fey(;s
(See criteria on back) Make Check Payable fo Department of State :
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE () Change (3 Addition
NAME TUBMAN, GLEN L HAME
sTReeT ADORESS | 8279 W. HOMOSASSA TR. STREET ADDRESS
CITY-ST-Z2F HOMOSASSA FL 34448 . ) CITY-ST-2IP
TITLE O palete FTLE T T [ Change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST7-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-S7-21P
MLE O Delete TITLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) | -CITY-ST-2IP
TITLE [ Delete E - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME -~ O Gelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

= SsjﬂqLea_lg:y_cani_fﬁ,_tnat_tj@_ijf_qma}ion supplied with this_ﬁﬁggg@s not_quality for the exemption stajed in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report’or supplemental report 15 Trug'and accurate and that my signalure shall-have the same lagal eftect as if made underoath; that'-anTan-officeror director—

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: Y

il B
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date,

changed, or on an attachment wil ddress, with all ather like empowered.
x FLody
YA A

Daytime Phone #

!

CR2E034 (10/00)



