2003 FOR PROFIT CORPORATIO

‘ FILED
H) Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # P02000099735 f

1. Entity Name

BUCKHEAD GLASS & SCREEN CO.

Secretary of State

08-25-2003 90099 007 ***550.00

Mailing Address
158 OBEDIAH TRIPLET
GRAWFORDVILLE FL 32327

Principal Place of Business

158 OBEDIAH TRIPLET
CRAWFORDVILLE FL 32327

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
37~ /]G (94 Not Applicable
Zi i zi Count s i
P Gouniry ° ountty 5. Certiiicate of Status Desied ~ [1]  90+79 Additional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
wFl——r ——--L-e_‘-"_m i) T s 2 PR S e e -7 - e T e S = -
' Street Address {P.0. Box Number is Not Acceptable)
158 OBEDIAH TRIPLET
CRAWFORDWVILLE FL 32327
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regist coffjée orrégistered agent, Or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE 2221 -iée‘ao/

[ €/22/0%

Signature, typed or prlnlad name of registerad agent and titie if applicable.

(lllf*}ﬁeﬁl's??ﬁﬂ gen

s\gnWﬂ * DATE

FILE NOW!!! FEE IS $550.00 /
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

"
: 9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TILE [ Change [ Addition
NAME WHITEHEAD, JIM NAME

steet aooress | 158 QOBEDIAH TRIPLET STREET ADDRESS

crv-st-2¢ | CRAWFORDVILLE FL 32327 CHTY-S7-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE U] Detete TILE [ Change ] Additicn
NAME NAME

STREETADDRESS | - . L . | STREET ADDRESS

CITY-S7-20P T = I

TITLE O elste TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- ZIP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-7P

TITLE [ oelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true and accurate and that my signaty)
of the corporation or the receiver or trustee empewered to execute this report ag
changed, or on an attachment with an address, with all ather like empowergg

SIGNATURE: S, »21GNA 7 TEJGEPU RE

[re?

does not qualify for the exemption stated in Se

}1 )(i), Florida Statutes. | further certify that the information
[

same lag VeHlect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G )EH'UH REC

v 2062210

CR2E034 (4/03)



