- --2004 FOR PROFIT FILED
B NROAL R ORATION Feb 23, 2004 8:00 am

r of State
DOCUMENT # P03000016125 Secretary
1. Entity Name 02-23-2004 90039 009 ***158.75
PALM COAST GLASS & MIRROR, INC.
Principal Place of Business Mailing Address
AVNUVYUJIEL
2275 E HIGHWAY 100 2275 E HIGHWAY 100 :
APT 2P APT 2P
"BUNNELL, FL 32110 S BUNNELL, FL 32110 US
F T R IOCAR VARG AR
Suite, Apt. 4, ete. Suite, Apt. #, stc. 02182004 Chg-P CR2E034 (10/03) “
City & State City & State 4. FEI Nurnber Applied For
. y/— D?o 72 7 7 ; Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired f:;'ggﬁfe‘gﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WILL, FRANK \
2975.E HIGHWAY 100 X _—— —— - . Streel Address (P.0., Box Number is Not Acceptable) — IS
APT 2P
BUNNELL, FL 32110
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed o printad narma of registered agent and ttle it applicable. {NQTE: Regislerad Agent signature requirex when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
1Q. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tl'ELE P O pelste TITLE . . [3Change  [] Addition
NAME WILL, FRANK NAME
SIREET ADDRESS | 2275 E HIGHWAY 100 APT 2P STREET ADDRESS
Cres-aF | BUNNELL, FL 32140 BITY-ST-7P
e VP [ Deteta TITLE [ change [ Addition
HAME SEAVERNS, JASON NAME
STREET ADDAESS | 30 COQPER LANE STREET ADDRESS
CITY-51-21P PALM COAST, FL 32110 CHIY-SI-21p
TmEe [ Delate TITLE O change [ Agdition
NAME NAME
STREET ADDRLSS fmommborar e w2 i om e ez B STATFTADORESS n | emmon o s o0 o ¢ EE
CITY-ST-21p GiTY- ST-2P
TITE {1 Delete TITLE [C) Change [ Addition
NAME ) NAME
STREET ADDRESS STREFT ADDRESS
CITY- ST-2IP CiY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRLSS
CITY-ST-21p CITY-ST-ZiP
TIRLE O Delete TITLE Ochange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-P

12. | hereby certify that the 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
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wiw:ess. with alt other like, werad.

SIGNATURE: Fan L 4’2/// a;é ¥

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytirne Phore: ¥




