Ty

9/13/01-90055-038-5150.00-5150.00

W

LA T
2001 UNIFORM BUSINESS REPORT (UBR) o
n " ;
DOCUMENT # POO000061645 ] FILED
1. Entity Name e B
- AMERICAN CAPRICORN GLASS INC. -»/ 0! 0CY 18 AMI0: 01
Principal Place of Business Mailing Address ECHETAPQ’ g'i::LSOT {q\?’DEA
1409 NE ELEANOR AVE. 1409 NE ELEANOR AVE. -
JENSEN BEACH FL Ho57 JENSEN BEACH Fi, a5? TALLAMASSEE,
RS T — R B
Suite, Apt. ¥, etc. Sulte, Apt. #, giC. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number Appliad For
G5 =/ OC2 P Not Applicable
i _'__it'u Coumry. [ , Z\pr | Cfuth_ s, Camficat'a.oi Status Desirad O gg;gmmm'
6. Name and Addrass of Current Regh d Ageni 7. Name and Add of New Regl J‘gll'\t
Nams
PETERS, TERRY -
. Street Agdrass {P.0. Box Number is Not Acceplable)
1409 NE ELEANOR AVE.
___JENSEN BEACH F1. 34957 _ e
- City FL l?.ip Caxle
8. The abave named antity submils this statement for tha purpase of changing its registered office ot registerad agent, o bath, In the State of Flarida, o
SIGNATURE
R Sapruure, Typadt of prinied TS of reglaraisd agent and e # applicatle. (mﬁ:mmwmmﬁmtﬁurw DATE
8. This corporation is efigible to satigfy its Intangible ! FILE NOWH! FEE IS $150.00 '
Ta filing requirament and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 1o ﬁ::r::&ag::ggjz:mmg $, Sl ‘090':.:1;39
{See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D O oelen TILE [Tchnge O3 Mm‘tinn_
STREET ADDAESS | 1409 NE ELEANOR AVE. STREET ADDRESS -11/T1 401
o512 | JENSEN BEACH FL 957 omesr-2p aiiie
TITE D _ . O Desetn me 7 cfignds * 50T hddidon I}
e PETERS, EVELYN e NAE
STREETAOFESS | 1409 NE ELEANOR AVE. SREE 0RESS
cr-st-2f | JENSEN BEACH FL 34957 ] __jemsm _ _ . __ . ‘
[t 7 Detenn niE h I ~= [ Chaige ~ ] Addtion
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-B7 CITY-§T-29
me 3 petete TRLE [crenge [ Addifion
NAME HAME
STREET ADCRESS STREET ADDRESS
CTY-$1- 2P CITY-5T-2P
nme 7 Detete TME Clchanpe [ Addition
WMEL o | e U L - - T ORI
STREET ADDRESS STRECT ADDRESS T
CITY-ST-2P £1Y-S1-ZR
TmE O belete e [ change [ Addttion
NAME NAME
STREET ADDRESS STREEY ADORESS
SOMSEDP i e . FE R P . DL | £ 11| Sl PR - e T T e -

13. 1 hereby ceni

indicated on this repor: or supplementat regor is true al
of the corporation o the receiver or trustee empowaered to execule this repd
N changed, or on an attachment with an addreas, with all gths e R

SIGNATURE:

that the information supplied with this filing does not qualify for

accurate and tha

hey exemption stated In Sectian 119.07(3)(), Plorida Stalutes. | further certify that the informalion

fignalure shall have the same lagal
#requirad by Chapter 607, Flarida Statutes; and that my name appears in

lact as if made under oath; that | am an officer or director
kHorB\ock12|f

-
BIGNATURE AND TYPED OR PAINTED MAME OF SIGNING OFFICER DR IRECTOR

S/
s feey [ 33YPSE3
Dare Oaytime Phone #

=
=00
NN}

1

e;llju:l.'




