2000 UNIFORM BUSINESS REPORT (UBR)

D E?ﬁSNEmQAENT # P15553 Jan 24%%(%)])8'00 am

METROPOLITAN GLASS COMPANY, INC. Secretary of State

01-24-2000 90106 033 ***150.00

Principal Place of Business Mailing Address
4415 GOVERNMENT BLVD 4415 GOVERNMENT BLVD
P.O. BOX 9952 £.0. BOX 9952
MOBILE AL 36691 MOBILE AL 366910952
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 63'0795468 Applied For
Not Applicable

7P Country Zi Country 5. Certficate of Status Desited ~ [] 387D Additional
Fee Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T e - . Name -. . e oo Lo - -—

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agant and 1ila if applicable. (NOTE: Ragistarad Agent signature raguirad whan renstating) DATE
P . . " ’F-_—

9. This .c_orporati(?n is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Finansing $5.00 May Be
Tax ﬁImQ rr.equ\remem and elecis to do s0. 1. 2000 Fee wil - Trust Fund Contribution, ] Addad to Fees
(See criteria an back) | Make Check Payable fo Department of State

1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delste TMmLE [ Change ] Addition

NAME KELLER, A.D., JR. NAME

strecT aDoRess | 5312 DOG RIVER DRIVE STREET ADDRESS

CHY-ST-219 MOBILE AL CITY-ST-2IP

TILE v O pelete TLE [J Change (] Addition

HAME OKRZESHK, WAYNE NAME

sTREET ADDRESS | 5030 COLE DRIVE E. STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

TITLE [ pelete TITLE L. . . B [ Change [ Addition

NAME™ = oo e e - - © B Name ) o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TME . O selete e [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE . [0 petete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-21P

13. 1 heraby certify that the information suppfigd with this filing does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppfemenlorl is trug and eccurgse~find 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 recelver g i::owered g ewetUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B ‘_..

changed, ar an an attaghmen etrother like empowered. .

VAERT-Tis o L0 Gl

SIGNATURE tﬂly(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



