2002 UNIFORM BUSINESS REPORT (UBR) FILED f
H
L ] -
DOCUMENT # _ POO000085634 Apr 18,2002 8:00 am :
I EmigName ecretary of State
ATLANTIC GLASS COMPANY, INC. 04-18-2002 90352 023 ***150.00
Principal Place of Business Mailing Address
1580 SE/CROQUET STREET 1580 SE CROQUET STREET :
PORT!ST./ LUCIE Fi: 34963 PORT ST. LUCIE FL 34%3 - 0071127
2. Principal Place of Business 3. Mailing Address ”"“"I m III” IIMI m I|l” Il"”"l“lm Iml I"II m" Im IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'104071 1 Not Applicable
Zip Ceuniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - e Al e L e - Num - R e N R N — e e s
HOCKE I' FREDERICK A SR. Street Address (P.O. Box Number is Not Acceptable)
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 bolh, in the State of Florida.
SIGNATURE
Signalure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ih:‘sfﬁ.orporatic.m is elitgiblg t? se:tis;fycijts Intangible « Flll.“E N?\;V!!I I::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [?  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TITLE PD L O bekete TITLE Ochange O Agaition | S
HAME HOCKETT, FREDERICK A SR HAME 2
streer aooress | 1580 SE CROQUET STREET STREET ADDRESS §
CITY-57-2IP PORT ST. LUCIE FL 34983 CITY-ST-7iP u
) a4
TTLE [ Delete s O Change  [J Addition | G
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITy-S1-2IP
TITLE —~ome = T e e w ot e s pptte v fOMLE 7 o= | e e L el s S {3 Changa ~ - [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TITLE [ pefete TITLE [OcChange [ Addition
NAME R S NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST- 2P T 18 : 3 : CITY-ST-2P
TITLE b S O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . - CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiner certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recglfer or trustee empowered 10 exee Rig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with anagddre alybthg X

> AL AL Dy s Y-P-0 ) 772-8787757

- o o : i . ! . ./:
. T - g d .
o SIGMATURE AND TYPED QR PMINTED NAME OF SIGNING DFFIC? g DIRECTOR Date Daytima Fhane #
(S B e gD W] O S SR B




