2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  PQ2000003075

1. Entity Name

LAKELAND CITY GLASS COMPANY, INC.

ecretary of State

04-23-2003 90263 004 ***150.00

Principal Place of Business
606 N INGRAHAM AVE
LAKELAND FL 33801

Mailing Address
606 N INGRAHAM AVE
LAKELAND FL 23801

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
O/-055 3737 Not Applicable
Zip Country Zip Country 0 $8.75 aaditional

5. Certiticate of Status Desired

Fee Required

8. .Name and Address of Current Registered Agent

-—

7. Name and Address of New Registered Agent.—- - : -

MERRILL, JON J
606 N INGRAHAM AVE
LAKELAND FL 33801

Name

Street Address (P.O. Box Number is Not Acceptable)

I

City FL Zip Cede

8. Theabove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State . -

10. OFFICERS AND DIRECTORS 11.

ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D C1 elets TITLE [JCrange [ Addition
NAME MERRILL, JON J NAME
staeet aooress | 606 N INGRAHAM AVE STREET ADDRESS
omv-st-ze | LAKELAND FL 33801 CITY-57-21P
TITLE D [ pelete TITLE O change [ Addition
NAME MERRILL, LINDA K NAME
sTREET AbDRESS | 606 N INGRAHAM AVE STREET ADDRESS
GITY-ST-7IP LAKELAND FL 33801 CITY-ST-2IP
TILE - [} Delete _ TILE o ] i Change (O Additin
NAME - I I T T T e T e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-2IP
TITLE [ petete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GIFY-5T-2P
TITLE 3 pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] omv-sr-ae

12. | hereby certify that the information supplied with this tiling does nopqualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
q al that my signature shall have the same legal effect as if made under oath; that | am an officer or director
por( as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: mrﬂf Mereicr Y- 2/-03  S43-4F3-204¢

indicated on this réport or supplemental report is true and acc

SIGNATURE: G

SIGNAMDTYPWRINTED HAME OF SIGNING OFFICER OR DHRECTOR Date Daytims Phone #

LGN

nv

CR2E034 (10/02)



