v St 3 FILED
2002 UNIFORM BUSINESS REPORTH{UBR) May 01, 2002 8:00 am

' cretary of State
DOCUMENT #  PQ10Q0051186 | Secretary
1. Entity Name - 03-14-2002 90330 037 ***150.00
DOUG GLASS & PAINT CO, INC.
Principal Place of Busingss Mailing Address
1810 SEEDS AVE 1810 SEEDS AVE
SARASOTA FL M2 SARASOTA FL 34234
S S IR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nymber Applied For
(0 = I/Lo(o QZ? Not Applicabls
ap Country Zp Country : 5. Certificate of Status Daesired O gg'gesqmﬁma'
. 6. Name and Address of Current Registered Agent 7._Name and Addresa of New Registared Agent L
e - - " T e e te T LTT R T TR e e e T e 2 T meed “‘_"-"""Né‘fne TET ET AR ML = 2 L ST e mmm e e s e —— e - ]
DOUGLAS’ WILLIAM Streel Address {P.O. Box Number is Not Acceptable)
5470 SOUTH CRANBERRY
NORTH PORT FL 34287
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sagnaturn, typed o ponted nama of reglslered agant and tide it applcabis. {MNQTE: Ragisisred Apent sigraturs requined whan reinstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . i Finands
Tax filing requiremant and elects o do so. After May 1, 2002 Fee will be $550.00 o 5:?,::'22,%%“:;?; n-l::ncmg 1 fSﬂ ,‘030'\;2’;839
(See criteria on back) 0 Make Check Payable to Department of State
1. }; OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mE D i 3 Delete ME ' DClcnange [ Acdition | &
RAME DOUGLAS, WILLIAM NAME &
stweeTAofess 5470 SOUTH CRANBERRY STREET ADORESS 3
omv-st-2¢  [NORTH PORT FL 34287 CITY-ST-2P §
TmE D [ Delete TITLE Ochange [ Addition | O
NAME DOUGLAS, SARA NN
STREET ADBRESS 18470 SOUTH CRANBERRY STREET ADDRESS
om-st-2P  [NORTH PORT FL 234287 GITY-51-2P
o) MILESemrer [T e e coommmrl s osese oa D) Dt — e TTES e e e e ey i o i anzrenr L Change | [ Addition, | - -
[ e | ', N . )
STREET ADDRESS < || STREET ADBRESS
CiTY-57-2IP cHY-§7-2P
THLE T Delete TINLE O cChange [ Addition
NAME NAME .-
STREET ADDRESS . STREET ADDRESS
CITY- 51-2P o CITY -57- 2P
g (3 Detete THLE O cthange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P : CIry-§7-217
Tme 7 Delete NME O ¢Changs ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P . H CITY-5T-2IP

13. | hereby certily that the information supplied with this ﬁling doas not quzlify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the intormation
indicaled on this report or supplemental report is true and accurats and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
owered to exacuita this report as required by Chapter 607, Florida Statytes; and that my name appaars in Block 11 or Block 12 if
W all other Bke empoweared.

IR IR 7.5 7 7% a ST 2202 W-Bo?-387)

Darytima Phone #

of the corporation or the receiver or lrustae g|
changed, or on an attachment with an address,

N ‘..'“"Q' * Y
. P d .

. . .
SIGNATURE ARD TYPED OR PRINTED(?E QF BIGRING OFFICER OR DIRECTOR

SIGNATURE:




