2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

AV (852000

e T
DOCUMENT # P01000077758 g
1. Entity Name
E .
ALL SOUTHERN GLASS, INC. 03SEP 10 At 9: 02
QUM s ey e
SECRETARY UF STATE
Principal Flace of Business Mailing Address TALLAHASSEE £LORIDA
3372 PHILLIPS HWY. 3372 PHILLIPS HWY.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3 Frmoal Flace oTBusass 3 Walig AdTe ”““m m Ilm "l“ ““mm “I” m" |||“ ‘ll" “"u”" ll“ ‘“l
Suite, Apt. #, etc. Suite. Apt. #, gto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 2 05 18093 Applied For
8 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (| ?e;se'gesq l.f;:i:ci’tiunal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

LEPRELL, SAMUEL L

ST. MARK'S PLACE, STE. 201
1930 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Name

Strest Address (P.O. Box Number is Not Acceptable)

$5E( (6

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
MLE D - [ Delete TE . Gnange [ acdition | 8
NAME GRIFFIS, WILFRED L NAME falwl,fj*_!l—_r Y o ,1":31:.{ l:;;'__ _ =
staeer aporess | 3372 PHILLIPS HWY. STREET ADDRESS RN d“‘ﬁlﬁgg““ﬂll #4050, 0 >
gre-st-ze | JACKSONVILLE FL 32207 BITY-ST-2P %
e O Delete T Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS

_OINY=SE 2P oo . o e — R-cimvesrae - s I
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y ST-2P CITY-ST-ZP
TITLE ] Detete TITLE O] Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-Z1P
TITLE O pelete TITLE (] Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADGRESS
CIY-ST-2P CTY-§7-2P

12. | hereby certify that the information supplied with this fillng
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
hment with an address, witp all other like empowered.

changed, or on an at

SIGNATUR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\

Usfos  9os/35¢ aap

Date DaytimePhane #




