o ( FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT | BRL

Secretary of State
PSISNngEAENT # P01 000094738 07-18-2003 90074 007 ***550.00
HOT GLASS SUPPLY, INC. \
Principal Place of Business Maifing Address
745 PHILLIS WAY 745 PHILLIS WAY
COCOA FL 32926 COCOA FL 32926
S N AR AT A
| P.0. ox 933 |
Suite, Apt. #, etc. Suite, Apt #, etc. ﬁ CHECK HERE F MAKING CHANGES
7 City & State City & State 4. FEI Number Applied For
SL rna_ﬁ ‘F L 59-3751369 Not Applicable
Zp Country Zip Country iy . $8.75 additional
32 ?S? 4 S n. 5. Certificate of Status Desired [ Foo Requiret; 1ona
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- e _Name e,
SWANSON' S ND - Street Address (P.O. Box Number is Not Acceptable)
745 PHILLIS WAY
COCOA FL 32926
. City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed nzma ot registerad agent and title if applicable (NOTE: Registered Agent signature reguirad whan reinstating) DATE
. ..FILE NOWN! FEE IS $550.00 . o
. . El Fi
After September 10, 2003 Fee will be $750.00 ® Trﬁ:t“ﬁﬂn%agopni:?;uti::“‘:'“g . fdsc;ggo"nge
Make Check Payable to Florida Department of State '
10. . . OFFICERS AND DIRECTORS l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT i T Deicte TITLE .54 [ Change  NglAdtition
n: SWANSON, STEVEN D e Karen New meyen
streer nokess | 745 PHILLIS WAY STREET ADORESS | S3 ¥ Fohta ) [m Avenur
crv-s-ze | COCOA FL 32926 CITY-§T-2iP Cacra. FL 329272
e ovs O Delete TITLE bP ! Kl chenge [ Adaition
NAME LAMBERT, ANTHONY NAME Shve SwanSdn
STREET A0DRESS | 6820 SANDHILL DR : stect anorzss | 745 Phitles wﬁ-7
orv-sr-ze | COCOA FL 32927 CITY-§T-2P uw a, Ft 3292 b
TITLE - o e i D Delete o . .5 Change,  [] Addition |-
NAME o oo T ’ - NAME a,\% %
STREET ACDRESS STREET ADDRESS L,.‘[ { D~
GITY-5T- 26 i CITY-ST-2P C.o coa, £ 293 7
TITLE T Delete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-§7-2P CITY-ST-21P
e 1 Delete TITLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-57-2P
e T Delete TmMLE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P

12. | hereby certify 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 the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj address, with ail other like empowered.

SIGNATURE: QMW"'”’“- HaQUIRED 67-1y 63 L3 M7 T

SIGHATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR-DIRECTGR Date Daytima Phone #

¥ 02/8210

CR2E034 (4/03)



