FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 03, 2002 8:00 am?

i L
ot

1. Enity Nam Secretary of State
GLENNON DESIGN, INC, 03-03-2002 90093 046 ***150.00
Principal Place of Business Mailing Address
1858 THIRD STREET 1858 THIRD STREET
JACKSONVILLE BEACH FL 32250 )
oy g it
@
South 1074 10th Avenue South
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| _Jacksonville Beach. FL Jacksonville ch, ¥, 59-3691747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Daesired O ?8'25 Addditional
32250=3306. USA 32250-3306 TSA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
GLENNON‘ ROY T Street Address {P.O. Box Number is Not Acceptable)
1858 THIRD STREET _ 12179 Sunowa Spring Trail
JACKSONVILLE BEACH FL 32250
City FL Zip Cede
Bryvceville 32009
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
’ Signature, typsd of printad name of regisiered agent and litle if applicable. (NOQTE: Registered Agert signature required when reinstating) DATE
¢ ; ian is eligi sfy i ; m
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 T NI O
90 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PDST O Celete TLE [J Change [ Addition §
HAME GLENNON, ROY R NAME <
staeer ooress | 14568 SOUTH PETITE DRIVE smeETa00REss [ 12179 Sunowa Spring Trail 3
orv-sr-ze | JACKSONVILLE BEACH FL 32260 Cry-ST-2IP Bryceville, Florida 32009 5
TITLE Vv [ Delete TITLE [ change [ Addition | O
NAME GLENNON, FAITH A NAME
sTReeT ADoReSs | 14568 SOUTH PETITE DRIVE STREETADDRESS | 12179 Sunowa Spring Trail
or-s-22 | JACKSONVILLE BEACH FlL. 32250 cury-§t-2p Bryceville, Florida 32009
TME [ Detete TIME [J Changs [ Aadition
- NAME . NAME
—
STREET ADDRESS T Te—— _STAEET ADDRESS
CITY-S1-2iP ory-st-2p | T T T
TITLE [ palate TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 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 tega! effect as if made under oath; that | am an officer or director "
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if ?
changed, or on an attachment with & ress, with ali other like empowered. - é
Ro Glenn President ,
AV P/ fu Y !
SIGNATURE: 1727 er) 'S MIRED ;2 vy OFA 904-246-9006
SIGNATURE AND Tf-en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id ‘Date Daytime Phone #




