i FILED
/2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am%

1. Enity Name Secretary of State
FLORIDA LAMINATED & TEMPERED GLASS CO. 05-08-2002 90157 032 ***150.00
Principal Place of Business Mailing Address
22 SEVILLA STREET 22 SEVILLA STREET
ST. AUGLISTINE" F1. 32084 ST. AUGUSTINE FL 32084 )
2. Principal Place of Business 3. Mailing Address ”"”II' m "m "I" I"” Ilm"'l“ll" Iml ||“I “III ml' |m l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ... Applied For
[y
, 561 3 7(3m7 Not Applicable
N " - " "
Zip Country aip Couniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
= - = 6. Name and Address of Current Registered Agent = ™~ - TFm==="% =" — —7. Name and Address of New Reglstered Agent -~ - n T
Name
WOODS’ T A Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD., SUITE 1500
JACKSENVILLE FL 32207
- City FL Zip Code
B. The abo?e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature requirad when reinslating) DATE
) S B . W
9, lhlsfftprporallc?n is eligible thJ satlsfyclits Intangible FILE N?W..! FEE IS.|[$‘;|50.5%% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PEs10evT : 7 Delete TILE Ociange O addition | 5
NAME TJotw muLUVANT NAME &
STREET ADDRESS |99~ ShDINVAQ 5T - STREET ADDRESS §
OY-ST-2P Jew AMGITING Bl 7000 CITY-ST-2IP §
L | CHEE Cwacite @ (RItdn O Detete TILE I change (] Addition | &5
NAME T, Rarvq GoOden NAME
STREET ADDRESS 22 SAiLA® ST STREET ADDRESS
M-SR e gre o TS e 330 L S Y S P
TILE TLANT AMArEl O [ Delete TMLE (3 Change [ Addition
NAME £ARINRNE LS O’ NAME
STREET ADDRESS |Z22- 8/ a ST+ STREET ADDRESS ‘
O-S2P |57, AaaeURSTIMS, EL ., 7203% OITY-ST-21P
TITLE DT 0N O Celets TITLE ‘ [J Change  [] Addition
NAME FACODW APCARESLY NAME
STREETADCRESS | 23~ {eviaan §1h STREET ADDRESS
CN-ST22 o AUSTIND | i, Ao ' ony-s1-zp '
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE O palete TITLE 5 [ change  [J Addition
NAME ] NAME '
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith ddress, with allalher iik powered.
SR I -
SIGNATURE: A 4T RAaven ReRo d/2-3/o2  god-Pi~2 84|
SENATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U pate 1 Daytime Phone # l




