2003 FOR PROFIT CORPO
UNIFORM BUSINESS REPORT (UBR)

g

RATION

DOCUMENT #

1. Entity Nama
GLUMAC, INC.

P02000088944

AL

Principal Place of Business

Maiting Address

3852 FOX ROAD 3852 FOX ROAD
PACE FL 3251 PACE FL 32671
— 2 Principat-Praee of Bosness e : -3 _Mailing Address - - _

Suite, Apt. #. elc.

Suite, Apt. # eic.

FILED

Mar 17, 2003 8:00 am

Secretary of State

02-03-2003 90151 045 ***150.00

2

.

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEI Number Applied For
36-4506250 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired ‘ O Fea Required
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ e eiime o - M = —i|zName— - .. . - e e e . = . -

TAYLOR, JAMES C : Street Address (P.O. Box Number is Not Acceptable} v
4300 BAYOU BLVD SUITE 18
PENSACOLA FL 32503

! v . " City FL | 2P Code

the obligations of registered agent.

8. The above named entity submits'this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am famitier with, and accept

SIGNATURE

" CR2E034 (10/02)

%mw.mﬂmnﬂmﬁdwmamam and tite o applicabla. (NOTE: Ry Agent sig tquited when rex ng) DATE
FILE NOW!I! FEE IS $150.00 ) S
Atter May 1, 2003 Foe will e $550.00 et Fona oo, 200 ey oo
Make Check Payable to Florida Department of State . ’
10. -QFFICERS AND DIRECTORS I n, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD ) Dskete TITLE d Change 3 agdition
MME GLUMAC, TAMMY J Nk
STREET AnoResS | 3852 FOX ROAD STREET ADDRESS ;
erv-si-ze | PACE FL 32571 cIy-S7-2P
TITLE [ pelete ILE [0 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 7P
TITE ] Desete TME (7 change [ Addition
MAME T T T T e - ) STt T T
STREET ADDRESS STREET ADDRESS
CITY-§7-20P EITY-51-2P
TITLE O pstete e [ change (O Addition
NAME NAME
STREEF ADDAESS STREET ADDAESS
CITY-ST-2IP CIY-51-ZP
TTLE [ Detete TE COcrange (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ CITy-sT-2p
TmE [ ostete TIRE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST. 7P CITY-$T- 2P

of the corporation or the receiver or frustee empowered 1o execute this report as re
changed, or on an attachmant with an address, with all olker jike ernpowered.

/ ne o= 1 e NP [y e o
SIGNATURE: 7 @55 ORI 7 Rl wony

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effecl as if made under oathy; that 1 am an officer or director
quired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Bloek 11 it

EIGNATURE mwn{f:n r;(msn NAME OF E/GNING OFFICER OR DIRECTOR

*

TBlumac. ~2Y-03

Daylime Phona #




