FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P01000017254 Secretary of State
1. Entity Name 03-05-2003 90034 003 ***150.00
JV GLASS COMPANY, INC.
Principal Place of Business Mailing Address .
316 N CANAL AVE 316 N CANAL AVE !
LAKELAND FL 33901 LAKELAND FL 33801 7
2. Principal Place of Busines_;s 3. Mailing Address ”"”"l m IMI "m m” I'm"“' "m ”I“ I"ll NI" mn ml ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 59-36973 18 Not Applicable
Zip Country 2 Couniry 5. Certfficate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name gpd Address of New.Regjs_iered Agenmt = R

(g

% 316 N CANAL AVE

.

T e |

— = = “Name

. HAZELL, HOMER W

Street Address (P.C. Box Number is Not Acceptable)

a

. LAKELAND FL 33601 . ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE
) - " Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reirstating) DATE
«  FILE NOW!! FEE IS $150.00 , - .
: T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ntri%}ution. ’ O fc:jd'e?ﬂoﬁl?ésa °
- Make Check Payable to Flonda Department of State
0.+ " * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE DP . [ Defets TITLE O change [ Addition
NAME HAZELL, HOMER W NAME
steeeT apoeess | 2001 BEACON.BYWAY STREET ADDRESS
CITY - ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TILE DV ) Delete Tme L] Change  [] Acdition
NAME VANHORNE, JOE NAME
streeT ADoRESS | 117 IDAHO ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-57-ZIP
me ] - ’ -7 = Clpgge™ fme -~ [~ = ' T 77 DOchange (T Addiich
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE {Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE ’ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS :
CITY-ST-ZIP CITY-51-71P .
TITLE [ Detete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
-ST-7I1P -&T-
CITY-5T-7 . CITY-ST-2IF )

12. | hereby certify that the information supplied with this filing does not qualify for thé/exempticn stated in Section utes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that & JeQal effegras if magé under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute th ida Stajetes; and at my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like -

SIGNATURE: __ Hom&eNATHATT Z 3/03/03 863 687 8817

SIGNATURE ANDTYPED OR PRINTED NAME/F zdums OFFICER OR DIRECTO / / / Date Daytime Phone #

CR2E034 {10/02)



