FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT# 01000095610 Secretary of State

1. Entity Name

AAA 24 HOUR GLASS, WINDOWS & DOORS INC

AY  S6veR10

Principai Place of Business Mailing Address
[FYTAY
6554 WEST BAKER CIRGLE 635¢ W BAKER CIRCLE AUUo%
COCOA FL 32927 COCOA FIL 32027
2. Principal Place of Business 3. Mailing Address ”Imll‘ N ||||l Im‘ "m "m I|”| ""I ||’|| Iml ml‘ nl" Iln I“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FE! Number Applied For
59‘3760853 Not Applicable
“p Country &p Gountry 5. Certificate of Status Desired O $8.75 A_ddiﬁc:na!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPS' MADAI Street Address (P.O. Box Number is Not Acceptable}
6554 W BAKER CIRCLE
COCOA FL 32927
City FL LZm Code

8. The above named entity subrmts thls statement for the purpscse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli 1gallons of registefed agem

SIGNATURE l hﬁlf’Lk pﬂmﬂb rYYJdO\ Qomps 4-9b-03

CR2E034 (10/02)

Slgnature l;psd ar pnmsd nama of rsglslsrad agent and title if applicable (NCTE: Regislered Agent signalure requirad when reinstating) DATE
. .FILE NOW!N FEE.IS $150.00 ! - )
. i 9. Election Campaign Financin
.. Atter May 1, 2003 Fee will be $550.00 Trust Fund Ccfr"ltr?buﬂon. ’ O fc{:!..gj(IohlliisB ©

Make Check Payable to Florida Department of State

10.° i OFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME ¢ “F VP 1 oelete TILE Clchange [ Addition
nawe .- |.CAMPS, RODNEY W ) NAME )
_stReeTao0Ress | 6554 W BAKER CIHCLE STREET ADDRESS

CITY-$T-2IP COCOA FL 32927 CiTy-g7-2IP

TITLE ) L [ Delete TMLE ' [JcChange [ Addition
NAKE CAMPS, MADA! J e

STREET ADORESS | G554 W BAKER CIRCLE STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-ST-2IP

TIMLE O petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : ' CITY-ST-2P . -7

Mg - T SR R O'Dalete i TEIT " "CY Chaiigs— [ "Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e 1 Delete TILE [3change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: __ Blad @R ECa: gomes 4-9-03  391-3)-114]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phong #




