| |
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) g ’ f . am
DOCUMENT #  P32721 ecretary of State
1. Entity Name 01-15-2003 90304 023 ***150.00
CENTRAL GLASGOW CORPORATION
Principal Place of Business Mailing Address
73 SEASCAPE CIRCLE 1093 HWY AlA BCH BLVD
ST AUGUSTINE FL 320030 PMB 379
us ST AUGUSTINE FL 32080 ]
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, elc. g CHECK HERE IF MAKING CHANGES
*City & State = T Ty T TCiy & State T 0 T T T T TAFEI NUMBEr pyq moananan -— || Applied For ~ "’
61-0609682 Not Applicable ‘
2p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SORENSEN, ROBERT C.
! Street Address (P.O. Box Number is Not Acceptable)
73 SEASCAPE CIRCLE
ST AUGUSTINE FL 32080
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tile It applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
_ After May 1,2003 Fee wil be 65000 | _ e e 1y R0 ey 2
“‘Méake Chéék Payableto Florida'Department of Staté ™ |~ ~ —- - T I i T T
10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PCD O3 celete TITLE O] Change  [] Acdition | &
NAME SORENSEN, ROBERT C. NAME e
seer aobeess | 1093 A1A BEACH BLVD, PMB 379 STREET ADDRESS 3
omv-st-ze | ST AUGUSTINE FL 32080 CITY-5T.21P =
e VSD [ Delete THLE Secretery , Divecier e HCrange [ Addition % :
e SORENSEN, SANDRA F. e sorengen, Sandfh B 8 374
streer anoress | 1093 A1A BEACH BLVD, PMB 379 sRETAESS | 1093 AlA Beach vd. P |
omv-sr2 | ST AUGUSTINE FL 32080 anste | Sf. Avgustne, FL 32080
TITLE D [ Celete TITLE [ Change [ Addition
NAME CRABTREE, DONALD R. NAME
STREET ADDRESS | 195 WOLFORD WAY STREET ADDRESS
cre-s7-2p | CAMPBELLSVALLE KY 42718 CITY-ST-2IP .
ME 1 Delete TLE Vice -Tres.dent, Dyvrector lj Change [ Addition
NAME NAME Sorengen 11, Koberks C
STREET AODRESS STREETADDRESS | /0 93 A1 A4 Bee. (RN Bivd. PMB 37%
CITY-57-2P - ory-st-zp | S¢. 4'",_}'9 v v\-L £, 320 8O
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP . PO

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or suppLemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
smmpafered 10 execute this report as required by Chapter 607, Florida Statutes; and that'my name appears in Block 10 or Block 11 if
ith all other like empowered

(-10-03 Go0Y-Y471- 3332

Date Daytima Phona #




