FILED

2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90141 014 ***150.00

DOCUMENT # P15553

1. Entity Name

METROPOLITAN GLASS COMPANY, INC.

Principal Place of Business Mailing Address

4415 GOVERNMENT BLVD

4415 GOVERNMENT BLVD

P.O. BOX 9952 P.O. BOX 9952

MOBILE AL 38691 MOBILE AL 36691

z : R AR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63'0795468 Not Applicable
- 7 —

ap Country ° Country 5 Certificate of Status Desxred C $8.75 Aditional

7 o B L. e —— e e —-~ =Fga Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' : Name

CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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 familiar with, and accept
the obligations of registered agent. '

SIGNATURE

/I} Signature, typed or printed n&ao@wm il applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 8 Wi 50.00

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Addition
NAME KELLER, A.D., JR. NAME )

sTREET a0oress | 5312 DOG RIVER DRIVE STREET ADDRESS

cITY-51-21P MOBILE AL CITY-ST-2IP

TITLE v ] Detete TILE (3 Change  [] Addition
NAME OKRZESIK, WAYNE NAME

STREET ADGRESS | 5020 COLE DRIVE E. STREET ADDRESS

CITY-ST-2iP MOBILE AL CITY-ST-ZIF

TITLE e il i 1Y me < <7 -7 T T = oo T3 Chaige” [ 'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-5T-2IP

THTLE 1 Delete TILE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-7IP

. | hereby certify that the information supphe

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate aRrd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A /-0 Golig sz

Data Daylln'(e Phonae #

CR2E034 (10/02)



