2001 UNIFORM BUSINESS REPORT (UBR) FILED

W31 100

DOCUMENT # P0O0000085634

1. Entity Name -

ATLANTIC GLASS COMPANY, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90112 026 ***158.75

Principal Place of Business Mailing Address
1580 SE CROQUET STREET 1580 SE CROQUET STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34333
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65" /0 ‘/0 7// Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirad ﬂ ?g.;!?q lﬁ;ﬁ;éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = — - - S e ——————— e e — Name T I == e - [
HOCKETT‘ FREDERICK A SR’ Street Address (P.O, Box Number is Not Acceptatle)
1580 SE CROQUET STREET
PORT ST. LUCIE FL 34983
City 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 State of Florida.
SIGNATURE
Signatuig, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
. o e . "
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conitribution. 0 Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD & Deletz TILE Pﬁés i én + . ‘ E‘Change [ addition 86
o HOCKETT (GREDERICK A SR. o HocKet+, FEEDERICK A, Sr, e
STREET ADDRESS | 1580 SE CROQUET STREET STREET ADDRESS | /5 %0 S £ CRO®RUET STRE ET 3
. o
anv-s2 | pORT ST. LUCIE FL 34983 ovsiw | Pper £T. LuciE, FL 3993 g
TITLE [T celete TITLE [l Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS | 4 | s,
CITY-ST-ZP ) . CITY-ST-2IP - A ) -
a . L _ . ) ] Sletbange.— [ Addition
HAME HAME . h ,
STREET ADDAESS STREEY ADDRESS N VT
CITY-§1-2P cmv-si-zp |t v o
TITLE O pelete TITLE i‘\' Ad [J Change [ Addition
NAME NAME 0y ‘)I/ .
STREET ADDRESS STREET ADDRESS Vo \;\ h
CITY-ST-21P . CITY-S§T-2IP . s A
TITLE O pelete TILE . fa [ Change  [] Addition
( L k
NAME NAME % fye N
STREET ADDAESS STREETADDRESS | ! P, N
CITY-ST-2IP CITY-ST-2IP N i
TITLE O pelete TITLE \}\. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P cIry-§1-21P

13. | hereby certify that the inforrp@pon supplied with thig filing does not qualify for the gxemption stated

indicated on this report or gfpdlemental repgrt is, and/accurate and that y gignature shall have the same legal effect as if made under oath; that | am an officer or director
" . t agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£

of the corporation or the rgcgiver or e
changed, or on_aae predt wit/apagofes

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i S-17-0/ 5C/-878- 7757

A 4 j
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




