FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT #  P01000092292 ecretary of State

1. Entity Name 04-04-2003 90089 009 ***150.00
GLENN CONTRACTING, INC.

VIO WAL

nv

Principal Place of Business Mailing Address
8065 COLEE COVE RD 8065 COLEE COVE RD
LoT D T D
- el H"lm‘ m |||I|“|H||m m”m“ ||’|”|ﬂ| HHI”M ’I"”'I”"I
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. B EHECK HEQEE. G.CHANGES e

et —_«——H’W ——

City:_& State City & State 4. FEI Number c Applied For
59-3742928 Not Applicabio
i Count| Zi G iti
an ountry P ountry 5. Cerlificate of Status Desired [ 38‘75 .ﬂ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. hMame and Address of New Registered Agent

T Bobuk E (GAs

GLENN ROBERT E o Street Address (P.Q. Box Number is Not Acceptable)
8065 COLEE COVE RD

107D = /3/ 7/ ME 7078 Lo

‘sr AUGUSTINE FL 32092 * Gy g / Ve 5 ﬂefr% FL z.%co(%@ -

8. Tre above named enmy subrits this statement for the purpose of changing its registered office or registered agent, of both, ifsfs State of Florida. 1 am familiar with, and accept

o Sl s P beri e O/

SIGNATURE
" . ignature, typed or printad name of registered agent and title if applicabie. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 e . . - - T ’
" - ' 9. Election C Financin
 After May 1, 260.3 Fee will be $550.00 TriztIESndag:nE:Jr?;ution‘ ° a fgj.tgioto“lﬁl?ésﬂ °
Make Check Payable t&:Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP.,-. = [ pelete TTLE [Jchange  [J Addition
e GLENN, ROBERT E _ ) e
STREET ADDRESS | 065 COLEE COVE RD >< : IJ e STREETADDRESS
on-s1-2e | ST AUGUSTINE FL 32092 o Gv-51-2p
TILE DP : [ Delets TeE . [ Change  [J Addit
NAME Clenn s é NAME
STREETADDRESS | 1o f7) ME 2 o1 E STREET ADDRESS
CITY-8T-2IP ..S//J/éﬁ- 5/?{/»;4; Fz_ 3 s/m CITY-$T-2P
T [ Detete THLE {71 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change  [T] Addition
NAME e e ) o ) NAME _ —_— i
STREET ADDRESS STREET ADDEESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart js trus 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 corporauon or the receiver or trustee enfbowered to exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f s, with ajl gthegfike empowered.

BED 4// 2 RSP 3557

3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



