N

\I

FILED

B LA . < ‘ 44
2002 UNIFORM BUSINESS REPORT (UBR) MSay Olt, 20?)21, g ig?eam
ecretary
PlgnyCNgnEAENT # P01 000002093 04-08-2002 90074 030 ***150.00
ARCHITECTURAL GLASS & CUSTOM MIRROR, INC.
Principal Place of Business Mailing Address 13
100 INDUSTRIAL LOOP 100 INDUSTRIAL LOOP ~ 7 0 8 6
ORN_M;E PARK FL 32073 ORNAGE PARK FL 32073 -
U A O o
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Statg 4, FE) Number Applied For
: 5 9 - 36,9 2_&,0 8 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [l §8'75 Additional
28 Required
B e e 6:-:Nnme-nnd:Addrmrof.Wrrem-ﬂegln!uradmguu:ga.':&ﬁ"—_sﬁl‘-“—-"' =7~ Name and -Addreas of New. Reglstered. Agent iz e =10z s
= - T e i e S S T e T s et s N M e e g e e o = =mm—
|_Kenpeth R Bergman~— - — - — = =
WILLIAMS, GRADY H JR Street Address (P.Q. Box Number js Not Acceptsble)
1279 KINGSLEY AVE, STE 1 . 100 Industrial {oop
ORNAGE PARK AL my /
A i i
[ P’ Brangs k FL I B>
8, The above gar submils Yisglatement for the pur | changlng its registered cilice or registered agent, or both, in the State of Florida.
SIGNATURE Kenoeth Q Btramann. Qbs. 34? 9/09
{NOTE: Registersd Agen! signat.asbulred when reinstabng} B DAlE ‘

ngnamro./oaﬂ Wﬂamo}legi:md gent and bile if eppkcable.

9. This corperationys elifjible tg.edlisfy its Intangible FILE NOWI!! FEE IS $150.00 10

$5.00 may Be

Election Campaign Financing

Tax filing requi/ement &nd etacts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria gn back} O Make Check Payable to Department of State
1. ’ CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Defets TIME Prts } ir [Bﬁmga M Addition §’
HAME BERGMANN, KENNETH R NAME Kanmnz2th E. Bgﬁmanﬂ 3
STREETADORESS | 100 INDUSTRIAL LOOP STREETADDRESS || &3 € Indu gf-r,a 1 L.oop §
cm-st-z¢ | ORNAGE PARK FL 32073 il ranqe Fack, FL. 32073 _ |8
e -1 Detete TITLE VP DClchage  Aadition | 5 -
Wb NaME James . Myers
STREET ADDRESS SREETADRESS )N Ty strie | (_AQP
CITY-ST-21P - g -~ - CiTY-ST-21P Ora‘nq / /B o7
g O petete TITLE -~ O change [ Addition
o |-NAME_ e e . wwe | }
STREET ADGRESS - STREET ADDRESS =
CITy-S1-2P CITY-ST-2IP
TIE [ peleta CTmE Ocheage  [J Addition
NAME RAME
STREET ADDRESS i STREET ADDRESS
CrrY-sT-2P CITY.ST-2iP
TmEe O pelste TITLE O Chenge [T Additicn
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P )
TTLE [ Delse TINE + . [OcCnange [ Addition
MAME NAME T - :
STREET ADDRESS : STREET ADCRESS -
CITY-ST-217 _ CIY-ST-2P
13, | heraby cartify that the information supplied/4ith this riling does not qualily for the exemption siated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this repart of supp|emefital rofort is true and accurate and that my signature shall have the same legal effeCt as if made under oath: that | am an afficer or direciar
cf the corporation or the receivergyr rusids empowared ta execute this report-as required by Chapier 607, Fiorida Staltes; and that my nams appears in Block 11 or Block 12 i
changed. or on an atlachment wilh ap&ddress, with all other ijko.empowerad.
A AT e L = P
SIGNATURE: A TS RIROASTRIR. Bergmann fres  3)09) DY -3o30
PED OR PRINTED MAME OF SISNING OFFICER OR DIRECTOR — 4 Date Deytims Phona #




