2002 UNIFORM BUSINESS REPORT (UBR) FILED

10QbHCN

CR2E034 (9/01)

is L ] m
DOCUMENT #  PO1000030930 y %gfazryoogfssgz?tg
1. Entity Name eC e
GLOW AND SHINE -BUILDING SERVICES, INC. , 04-29-2002 90213 016 ***150.00
Principal Place of Business . Mailing Address
PALM:HARBOR FL' 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address ”II"II”" II{IH"“ "m Ilm Ilm III" l“" II“I ml'"m Im IIl’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
55- lb 5 94. l4 Not Applicable
Zp 7oL T ' Zi y it
e Country ® Country 5. Certificate of Status Desired O $8.75 Additional
LI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e e | Name bt el -
PYLE, WILLIAM R Street Address (P.O. Box Number Is Not Acceptable)
830 HICKORY LANE
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.
3
SIGNATUREY:
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) - .
. e Lo ‘ m e T _‘ ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing
purp g fling Jequirement and efects to do so. , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o fﬁéefﬁr!:rh ori back) " | “ Make Chieck Payable to Department of State
SRS PR CRATRNAN, L L e,
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e PRES\WDENT /OWNER O Delete TITLE . [l cChange [ Addition
NAME VADA, LU POPPY ~PYLE ' NAME
STREET onkess | BB @ VA \CKORM WAWNE STREET ADDRESS
Aemi-sr e L O L VS 1A ey 'RA - _oT-
om-s72e L PALYVY: RARBOR . FL 34L85 CITY-§T-21P
TITLE S04 / TIZEAS : [ Delete TLE [ cChange [ Addition
NAME ILLWAM . PYLE . NAME
streeT snoress | B3O FHCKORRM LANE STREET ADDRESS
ar-ster | PALYWY HARZBOR , FL.3AL83 CITY-ST-21P
TITLE M Delete TITLE [J Change [ Addition
| NeME e i o ] NAME .
STREETADDRESS | T T N ST ABGRESS T T TR T s e o - A
CITY-ST-21P CITY-ST-2IP
TITEE O pelate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pefete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE [ petese N W ] [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that ihe 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment wjth gin address, Jeeegii o ke gmpowered.
S areys 4F 3 v 7 e -
SIGNATURE: ] QUiviuam £ .pYIE  A-/4- -781-
SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Dala ] Daytime Phone #




