FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

DOCUMENT #  PO0O000069451 Secretary of State

1. Entity Name

R:&'G-GLASS TRUCKING CO., INC. 01-16-2002 90044 045 ***150.00
Pr_incipal Place of Business Mailing Address

13:3W0Y, LEE RD, 13JIMMY LEE RD. JU2105

'WINTER HAVEN FL 33800 WINTER HAVEN FL 33880

2. Principal Place of Business 3. Mailing Address H"”m m "m |IW III” ""“l"l "“I I”Il ’IM ||||| ||||l Im |||| ‘

Suite, Apt. #, etc. Suite, Apt. #, etc._ 7 . DONQTWRITEINTHISSRACE

City & State City & State 4. FEl Number Applied For
litnteer 1dave~ $U 59-3651701 Not Applicable
Zip Coyniry Zip Country o : $8.75 Additional
3 3 S IWO { t( 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Name
VA T, .
GLASS, WIu;lAMJR Street Address (P.O. Box Number is Not Acceptable)
13 JIMMY LEE RD.
WINTER HAVEN FL 33880 -
' City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

.

"-“:’,:h'-.’l.TURE

Signature, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i i . iTall i i i R — e ° - = I x BRI SRR - ) ) i

9. This corporationis eiigible 1o satisfy its Intangible FILE -NOWIll- FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add'ed ' Foas

(See criteria on back} i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDIT!ONS.’CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ Change (] Addition
e GLASS, WILLIAM R nawE
STRECT ADBRESS | {3 JIMMY LEE RD STREET ADDRESS
ovsi-2¢-- . |-WINTER HAVEN FL 33680 cirv-s7-2°
MLE-: py. o WP 1 Delete TTLE J Change [ Addition
WL .o | .GLASS, OLMA G e

b il £
STREET ADDRESS ' “13.JIMMY LEE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 ' CITY-ST-2P
TITLE [J Deletz | e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP q cimy-sT-7iP
TITLE [ petete TITLE [ Change [ Addition
NAME - N neme
STREET ADDRESS ¥ STREET ADDRESS T -
CITY-ST-2IP H CTv-ST-2p
TITLE O petete N TITLE .- [ Chenge - [ Additign
NAME : ‘R ) ' - ; i
STREET ADDRESS STREET AGDAESS o B S R
e AT o
TREE J4vsEe Cef3 pas w7 L [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-71P

13. I:hereby certify.hal 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

=¥ fadicatéd o this report orsupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other fike empowered. ’

SIGNATURE; .£/S77i5ns: (234 e OUIRER, .. f-0i-200n_(§48\5467 200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

GU.LLTRF

an

CR2E034 (9/01)



