2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£]6(1)32D8.00 am

t b
DOCUMENT #  P15663 Secretary of State
METROPOLITAN GLASS COMPANY, INC. 02-04-2002 90174 018 =*7150.00
i
Principal Place of Business Mailing Address
4415 GOVERNMENT BLVD 4415 GOVERNMENT BLVD
P.0. BOX 9362 £.0. BOX 9952 f
MOBILE AL 36691 MOBILE AL 3669 :
: e VKRB EA D ERRAMATE N
2. Principal Place of Business 3. Maiting Ar'ddress
Suite, Apl. #, etc. Suite, Aptlr # etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta:r:e 4. FEI Number Applied For
63-0795468 Not Applicable
P ey} Ze oo a5 Centiicate of Status Desired._. L $8.75 Agdiional
i - ' - Fee Required ™ ~— ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and titte if applicable.l, {NOTE: Registered Agent signatura required when reinstating) DATE
r o . . 1]

9. This corporation is eligible to satisly its intangible iFlLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 nay 8o
Tax filling requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feos
(See criteria on back) | Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE [ change [ Addition

NAME KELLER, AD,, JR. NAME

sireer ApoRess | 5312 DOG RIVER DRIVE STREET ADDRESS

CITY-5T-2IP MOBILE AL CITY-ST-7IP

TITLE v O delete TITLE [ Change [ Addition

NAME OKRZESIK, WAYNE NAME

STREET ADDRESS 5030 COLE DRiVE E STREET ADDRESS

Gry-sr.2p L -MOBILE-AL—— — @ OWSEAP e

TTE 1] Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE " Delete TITLE [ change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE O Dalete TIME [ Change [ Acdition

NAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A ] CITY-ST1-Z1p

13. | hereby cenrtify that the information suppjegl with this filing dogs not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the information
indicated on this reporl or supplememal gport is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelyeny of empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRE FEQUIRED 7 [/1-04 G Veeserg

SIGNATURE }h TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone #

tv  S20v00

CR2E034 (9/01)




