2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCENT AUTO GLASS, INC.

01000068560

Principa) Place of Business Mailing Addtess
3123 LLOYD DR, 7123 LLOYD DA,
HOLIDAY FL 34891 HOLIDAY FL 34691

FILED
Apr 10,2002 8:00 am
ecretary of State

03-06-2002 90131 012 ***150.00

T

. -
B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etg. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FE| Numher oy €7 Appliad For
SGNITYT V3T ot Appoabid
Zip - Country Zpm - Country 8. Certilicate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Ragistered Agont
e —— T e B e T S T TR R = - |- NEma == o E ma i im: R -
VORBECK, CHRIS
M Street Address (P.O. Box Number is Not Acceptable)
1801 GLENGARY ST.
SARASOTA AL 34231
City FL l Zip Code
8. Tha above namad entity submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Florida.
SGNATURE .
Signature, typad or printed name of registarad spent sad tite if apglicable, (NOTE: Regutared Agent signaiud raquired when reinsialing) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWIH! FEE IS $150.00 v o |-10.-Blaciion-Campaian Financing . . .
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 ’ Tr':::: ;:nd Cc?:tr?l:utiz‘: neing - %dsdﬂom“:gsae
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e QONEm ] Peuailord ) Detzte e Ol change [ Addition | 5
NAME Dormald W W- NAME &
soeeraooness | 3123 Lloyd Y. STREET ADORESS 3
ot | HoW ey L. 3YL9) orv-St-2e g
e N [ Detete e Ochange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
STME: > - - - Closete ——--f- e~ - |- -~ —_— I [ Change  .[C] Addition §.
B FU T ... S I
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITy-51-ZIP
TLE {1 Detete TIE [ Change ] Addiion
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-21P Ciy-ST-2P
TINE {7 Delete TIE [ change [ Addition
NAME HAME
STREET ADOHESS STREET ADDRESS
cm’s"sz cn’Y,ST-aP
TLE 3 efers TME _ O change [ Addition
HAME ' NAME
STREEY ADDRESS STHEET ADDRESS
Crry-ST-2P CITY-5T-21p
13. | heraby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indic:ated on this repart or supplemental report is irue and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an clficer or diractor
of the corporation or the receiker or trustee pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my riarma appears in Block 11 or Block 12 if
changed, or on an attachmen] with an ag, zsy‘th all fther like empowsred.
. S MRBY INT e HRia s (T -
SIGNATURE: - L.f,-“- A A DR ED) 2-T2 -0 227-842 -5 2 4T
. vans P anawmoam?umeormmmmunmmm Dain Daytme Phons &



