FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P02000101952 Secretary of State
1. Entity Name 03-20-2003 90160 032 ***150.00
GLENNCO SERVICE, INC.
Principal Place of Business ’ Mailing Address
206 € STREET E 206 6 STREET E
TIERRA VERDE FL 33715 TIERRA VERDE Fl. 33715
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
S 82 o 2, 373 Not Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desired dJ $8‘75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B [l [- L1 - R — e e e iy D -
SCREETERY A c. ter 6‘ lenn”
LENN m ¢ S bPe'[[ € Stree! A?SSI’{PO Box Nur[]ber is lAccep b!e) n
206 6 STREET E Al drecs e

TIERRA VERDE FL 33715

City FL Zip Code

T

8. The above named entity su'bmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of r |stered agent#’ . -%’___

SIGNATURE f
. " yped or print?d naMol leg‘slarad agent and titla if applicable. [NOTE: Registersd Agent signature required when reinsiating)
7 . FILE NOW!! FEE iS $150.00
e Te I C
5" tr May 1,2003 Fas wi bo 55000 " Do gt .“: $5.00 oy
‘Make Check Payable to Florida Department of State
>

10. > " OFFICERS AND DIRECTORS ADDiTIONS.’CHANGES T0 OFFIQERS’AND DIRECTORS IN 11

e - D . O petete TILE - [C Change [ Addition
wnky " |SMECTER, GLENN

sTREeT a0oRess 1206 6 STREET E STREET ADDHESS :

orv-st-zp - [TIERRA VERDE FL 33715 CITY-S1-21P

TITLE b ] pelete TITLE [ Change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete Tme ] Change D Addition
NAME - T - T NP I S CNAMETT ] T e 2 s e Seme e -- Ve
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 1 celete TITLE [ Change [ Addition
NAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE J pelete TITLE [JcChange  [] Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-2IP CHTY-S7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption 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 that 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, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenjyith an address, with all gther like ermpe T

SIGNATURE: TTROUIRE 3,’/{7/5 2 Jel-432o53”

-

J ATURE ANDTYPRD OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
2

nv

CR2E034 (10/02)



