2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
- P02000123111 ;

DOCUMENT #

1. Entity Name

NU-GLOW REGLAZING CO.,

INC.

Principal Place of Business
4422 MANCHESTER ROAD
JACKSONVILLE FL 32210
us

Meiling Address

6225 ORTEGA FARMS BLVD,
JACKSONVILLE FL 32244
Us

4/

FILED
May 12,2003 8:00 am
Secretary of State

04-18-2003 90191 032 ***150.00

T ssoat01e

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl., #, etc. ){CHECK HERE I MAKING CHANGES
City & State City & State 4, FE] Number R Applied For
ﬁ —3'1 3/36 q [ Net Applicable
. - - C
Zip Couritry Zip ountry 5. Cortficate of Stanus Desired [ §gz§q Sdr:éuunal
6. Name and Addrasa of Current Registered Agem 7. Name and Addressa of New Registerad Agent
. i i o e e e e _ 't Nama_ e e e e = ~ _
LA NCE ﬂ RA H P'A' Street Address (P.b. Box Number Is Not Acceptabla)
712 S0. EDGEWOOD AVENUE
JACKSONVILLE FL 32205
City FL Lz p Coda

8. The above named entity submits this alatemem for the pumose of changing ils reglslerad office or regisiered agent. or bolth, in the State of Aorida. | am lamiliar with, and accept

lhe abligations of registered agem., s

v

SIGNATURE
i Signature, typad of brinted rame of reQratarod apert and wtie if appicebla. {NOTE: Reqglikterad Agant sl rEQUINGD When Fos DATE
iw
o T S o oo $500
) Trust Fund Canlribution, Added o Fees
Make Gheck Payatie to Florlda #partment of State
10 ., . JCERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T AP .""‘"'.“! O Delete THLE Jice ~-Vresident [ Change K‘mm"“ g
NAMED BAUER, SHERRY L . HAME sue BN W : g
smert Aopigss | 6225 ORTEGA F BLVD. SRETARESS (YT p Tk Lee Traal 3
oY .ST-78 JACKSONV]]_LE ory-st-ze 0N, k\-’ﬂ 32?)” &
TnE- . 5 [ Delee TME Ochange [ Addition %
HAME SN NAME
STREET ADDRESS ;g STREET ADDRESS
CHY-ST- 2P - - oy -ST-7P - -
Tme ] Detetz me Dl change [ Addilion
s S S HAME N e -
STREET ADORESS STREET ADDRESS
CrrY-sT-7P CITY-57- 2P
TME 3 Delete TILE Dichange 3 Addificn
NAME NAME
STRAEET ADDRESS STREET ADDRESS
iry-5T-21P CIrY-ST-2F
TME [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2p Cay-sr-27
e O Detete TILE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-np CiTY-5T-2P

12. | hereby certi

that the information supplied will

SIGNATURE:

indicated on this report or supplemenlal reqort
of the corporltlon or 1he recetver or tr p
changed, or On an eitachmang with g

thar like empowersd.

7O AED

is 1;::3 does not quality for the exemption stated in Section 119.07 e?)(:} Florida Statutas. | hurther certify that the information
accurale and that my signature shall have the same legal
0 expcute this report es raquired by Chapter 607, Florida Siatutes; and that my nama appears in Biock 10 or Block 11 if

act as il made under path; that | am an officer or director

SKINMNG OFFICER OR DIRECTOR

ilislos  (aos)ats xr1a




