2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

3. EnfityNeme_ _ __ _ . .
FLORIDA GLASS WORKS, INC.

PO1000019859

o S

Y

Principal Place of Business

030 TURTLE BROOK
CLEARWATER FL 23761

Mailing Address

wo-renesreck P.0.Rok 5335
CLEAWATER-FE-087%1 Q \ear wiqio” y F

-

FILED
Aug 26,2002 8:00 am
Secretary of State

08-26-2002 90066 040 ***550.00

‘33758
2, Principal Place of Business 3._Mailing Address
2300 Drewy Shres t p 0. box Saay :
Suite, Apt. #, etc. Suile, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Clearwakr— Clearwakr, F| 393198358 Not Applicable
Zip Country Zlp ountry ) . $8.75 additional
Ohe 5. Certificate of Status Desired (| . rocitiona
235 — |Poellas ~ |- 337358 | Pinejlqs . | & OotoateoSausesies O F1D A
- §. Name and Addrege of Current Registered Agent 7. Name and Address of New Registered Agent
.t o e - e Namg - _— . L Ta.
FINK; SCOTY Street Address (P.0O. Box Number is Not Acceptable)
3030 TURTLE BROOK
CLEARWATER FL 33761
City I Zip Code
/) A FL
8. The abave flam: ubrnits his Blatement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligayons 4f regi
SIGNATUR'E, ,
. Signature. typad or prinied name ol ragistered Bgem and Iig if apphcabia {NOTE: Reglsinrad Agar gristira roquited whan reaatating) DATE
9. This corporation Is eligibla o satisly its intanglble FILE NOWHI FEE IS $550.00 10, Elect it Financi
Tax filing raquiremen and slects to do so. After September 13, 2002 Fee will be $750.00 . T:stm;:,%ag:;:,?gmi?:n cing zsd‘e?gohg’;sse
(See criteria on back) Make Check Payable to Department of State I
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme President - O oetets ' me O crange [ Aadiion | &
smeetaooress |V « ) Podr  Horesr § swmeer aooness g
CITY-ST- 7P 354 handmork Tl Fl 34y¢edf or-siar 5 i
TME Vite President Clogee . me Clcnge [ Addition | & |
T ScoHt Finko ‘ Sl B :
STREET ADDRESS 3 oe o Turtle Hrao STREET ADDRESS ;
CITY-ST-2P Cleorwale:, £1 330 CITY-ST-2.. a
TE O psea TILE (JChange ) Addition |
NAME__ L NAME. L
STREET ADDRESS STREET ADDRESS
Cimy-ST-3P CITY-5T-2IP
TME T Dakety TNE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-11P
TmL.e DO oelets TLE Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-D CITY-St-zIp
TmE O oelets e [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P M\ GIIY-ST-Z.IP
13. | haraby certify that the pform is filing cioes not qualify for the exemption siated in Saction 119.07&3)(0. Florida Statutes. | further certity that the information
Indicated on this reporyor sup e ang accurate and that my sigrature shell hava the same legal effact as if made under oath: that | am an officer or director
of the corporallon or (e rece red o executa this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
* changed, or on an atfa 3 L\ al) other like empowared.
. - oy :‘;':*-.i.ll {'J-‘"k; -
SIGNATURE: : ol EARO 10T ' b il
‘ BHONA mmnmmnmuwormsmmnmm Ouie Darytrme Phone ¥




