2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000108693

1. Entity Name

FASTGLAS, INC.

Principal Place of Business

t49-POREST-BLYD—
JACKSONVILLE FL 32246

~SHIPOREST-BLVD——
JACKSONVILLE FL 32246

Mailing Address

2. Principal Place of Business

Y23k Sposna Grove. Rosd

3. Mailing Address

Y22l SPrine browg w42

Suite, Apt. 4, elc.~~

Suite, Apl. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90105 041 ***150.00

D4Yd1v

MO EE

DO NOT WRITE iN THiIS SPACE

AN

Taux filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4, FEI Number Applied Far
SKQK SONU \L@ i F \ j\( OﬂU.\\\li :F \ SC[ - %(ﬂ% 5 (011 Not Applicable
Zip Country Zip Count - . $8.75 Additional
32'2’0‘\ US (\_ 31 z’oﬁ \.(% 5. Certificate of Status Desired O Fee Required
- - - —-—6.:Name and Address of Current Registered Agent: —~. -1 2T - 7. Name and Address of New Reglstered Agent e
Name
THOMAS C PLEIMAN JR CPA Street Address {P.Q. Box Number is Not Acceptabie)
9471 BAYMEADOWS ROAD STE 308
JACKSONVILLE FL 32256
City FL Zip Code
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicebla. (NOTE: Reyjisterad Agent signature required when relnstating) DATE
. s B . W
9. This corporation is eligible to satisfy its Intangible FILE NOW.G EE IS $150.0ﬂj 10. Eection Campaign Financing $5.00 May 80

After MAY 1, 2001 Fee will be $550.00 °
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE W NL i ) Delete TE [J Change [ Addition
NAME (A ¢ ceu Ao NAME ‘
Sy o f
STREET ADDRESS [LACY D> M7~ A2 A Ay DAk STAEET ADCRESS
GiTY~ST-21P acksonuilh, F\ 32299 CITY-ST-ZP
TITLE [ Detete TLE CJchange [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2IP CITy-ST-IP
. TME R . [ pelete ME __ . [} Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-ST-IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i). Florida Statutes, | further certify that the information

ental report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g empowﬁred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ress, witl

Indicated on this report or suppl
of the corporation or the rege#
changed, or on an attag

SIGNATUR

ror tr

y A

Iotherlikee_ wered,
Giar (2

“4~12.-0f F0Y.765-2222.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Date Daytime Phona #

:

CR2E034 {10/00)



