g

A

2002 UNIFORM BUSINESS REPORT (UBR) FILED £

DOGUMENT #  P01000110657 ety o State ™

JOHNSON & JACKSON GLASS PRODUCTS, INC. 03.06.2002 90094 090 ***150.00
Principa! Place cf Business Mailing Address
715 W, SWANN AVE. 715 W. SWANN AVE.
TAMPA FL 33606 TAMPA FL 33506
5445 M. 5%th St. 5767-157th Ave. N.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl ber Applied For
Tampa, FL learwater, FL I%%—-0006485 Nol Applicable
Zip Country Zip Country " ) $8.75 Auditional
33610 Hillsborougl 33760 Pinellas 5. Certficate of Status Cesired L1 £ gy ired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o I e — e e o e | DName . i U ) F
HEGORY' W P Street Address (P.O. Box Number is Not Acceptable)
715 W. SWANN AVE.

TAMPA FL 33606

City FL Zip Code

8. The abova named entity submits this statemnent for the purpese of changing its registered office or regisierec agent, or both, in the Stale ¢f Florida.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. 12ffﬁf:‘rporatiqn is eligible to satisiy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ™ o O
I ust Fund Contribution. Added to Fees
(See criteria on back) 3] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D X XDelete e B/D [ Change X Xaddition E
NAME GREGORY, WILLIAM P NAME Jackson, Alfred W. g
steer aooaess | 715 W. SWANN AVE. SIREETADDRESS | 5445 N. 59th St. 3
ery-st-ze | TAMPA FL 33606 CITY-ST-2F Tampa, FL 33610 §
TITLE [ Delete TILE VP/D [ Change (X Adition |
HAME NAME Johnson, Eric
STRECT ADDRESS STREETACDRESS | 5445 N. 59th St
CITY-ST-2IP CATY-ST-2IP Tampa, FL_33610
e e moe DOoeee _ _gme . |op/D_ s . e e - OJ Change s sAcdition
:::;T ADDRESS ) ::::EET ADDRESS Jackson, Sandra
' 5445 N. 59th St.
GITY-ST-ZIP CITY-$T-2IP
Fampar—PE—33610 —

TITLE O celete TITLE S /D [J Change E(f\ddmon
NAME NAME h
STREET ADDRESS smeraooness | 9 ohnson, Caryn
CITY-ST-2IP CITY-ST-21 5445 N. 59th St.

N Wk .Y
e 7 Detete e Tampa; FL— 35610 [ Change  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 thal 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

R - 2
SIGNATURE: K SW 1emy me. Y sandra Jackson';;— {727)507-0002

SIGNATURE AND TYPED OR FHINTEDQAI? OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




