FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am i

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  POO000110474 ecretary of State
04-14-2003 90105 029 ***150.00

1. Entity Name

A & T.GLASS & WINDOW CORP.

Principal Place of Business Mailing Address
9335 NW 54 PLACE . 9935 NW 54 PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 3%)76
2. Principal Place of Business 3. Mailing Address |||I”||| m ||m "M l|||| IIm Iml ""“mlll"l Im”ll“l‘ll l"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1%8[1)0 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 A.ddiﬁonal
Fea Required
6. Nameo and Address of Current Registered Agent. . = . . . ... _. .. 7. Name and Address of New Registered Agent
HumPHREY S, Name
~HUMPHRIES; -
! TRAVIS Street Address (P.Q). Sox Number is Not Acceptable)
9935 NW 54TH PLACE
CORAL SPRINGS FL 33076
City FL Zip Code

8. The gbove named entity submils this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
L Signature, typed ar printed name of ragistered agant and title if apphcable. (NOTE: Registered Agent sig quired when rei g DATE
: FILE NOW!! FEE IS $150.00 ‘ ) .
9. Election € ign F
Atter May 1, 2003 Fee wil be $550.00 : TJ;‘ﬁﬂndaé’o?i'r?r?ml?:"°'”g O fciicgﬂq;gzz: l
Make Check Payable to Florida Department of State ‘ '
10,7 QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE+ PS O petete TITLE 7 Chenge [ Addition
NAME HUMPHREYS, TRAVIS NAME
STREET ADDRESS | 9935 NW 54 PLACE STREET ADDRESS
onv-s1-ze | CORAL SPRINGS FL 33076 CITY-57-2P
THLE [ Dejete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-ZiP i
me e S S Dlowee™ = fome — 7)==~ BT Tt e et [[] Change [ Addition ¥
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ Degete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like el wered,

—-_#-’_---“‘ g - -
SIGNATURE: ___ JIGR e S E2ID

SIGNATURE AND TYPED/OR PRINTED NAME O{WFICEH OR DIREC

= 4903

Date Daytima Phong #

;

CR2E034 (10/02)



