- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

RT GLASS & DESIGN, INC.

P01000104620

ringipal Place of Business

1 ALHAMBRA LN.
DNTE VEDHA BEACH FL 32082

Mailing Address

601 ALHAMBRA LN.
PONTE VEDRA BEACH FL 32082

LA

5% Acgﬁﬁ‘/’é@l?ﬂl LU

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90136 020 ***150.00

T

‘BIL]5H 2L O

j'Smte pt #, etc ite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
- vi lle Beach Fldocksonville Peach £
[ City & State City & State Applied Far

Not Applicable

“Us#

4hs0 | Vs

sB050

5. Certificate of Status Desired

$8.75 Additional

O . Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Fayable to Department of State

e - Narme — - o
}WEST’ WENDY Street Address {P.Q. Box Number is Not Acceptabile)
601 ALHAMBRA LN.
PONTE VEDRA BEACH FL 32082
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida.
IGNATURE
Signature. typed or printed name of registored agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
. ' . i PP i N . '
8. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L DP O petete TILE [ Change [ Addition

lAME WEST, WENDY NAME

reeer anoress (601 ALHAMBRA LN. STREET ADDRESS

yv-sr-ze [PONTE VEDRA BEACH FL 32082 OITY-§T-21P

e VST O Delete TITLE [JChange [ Addition

AME WEST, WARREN NAME

mreeT aobress (601 ALHAMBRA LN. STREET ADDRESS

m-se-2r  |PONTE VEDRA BEACH FL 32082 CITY-§T-2P

TLE ] oelste TITLE O change [ Addition

AME NAME

;THEETADDRESS- R o -~ -STREETADDRESS | —- == —— ———— L e -

‘ITY-SPZIP CITY-§7-ZIP

ETLE O Delete TTE [ change [ Addition

IAME NAME

!TREET'ADDRESS STREET ADDRESS

EWTY-ST-ZIP CITY-8T-2IP

TLE 71 Delete TITLE [ change [ Addition

AME N NAME

TREET ADDRESS . . : STREET ADDRESS

ITY-ST-2IP e e CITY-5T-2IP

TTLE - [ pelete TTLE [Jchange [ Addition

1AME NAME

:THEET AODRESS STREET ADDRESS

'ITY-ST-ZIP ) GITY-ST-ZIP

ja. 1 hereby certify that the information supplied with this filin doe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true an acraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the regs or trustee empoweredgto e dcute this report as required by Chapter 607, Florida Statutes; find thgt my name appears in Block 11 or Block 12 if
changed, or on an attachpy ith an address, with ZJf §the . ’Q/

=
G, (4L s

ESIGNATURE:

Daytﬁne Phone #

CR2E034 (9/01)




