2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 21, 2002 8:00 am
DOCUMENT #  P93000016856 : ¢ |
1. Entity Nams ecretary O State i
CAPITOL GLASS & ALUMINUM COMPANY, INC. 04.21.2002 90858 031 ***150.00 1
|
Principal Place of Bugsiness Mailing Address ) J
4811 HUNT ST. P. 0. BOX 60366 I
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-0366 .
i i RO
2, Principal Place of Business 3. Mailing Address . l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3182986 ' Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O gg;giﬁ?ﬁgiom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name ~ - - .
HOLTON’ PAMELA § Street Address (P.O. Box Number is Not Acceptable}
4811 HUNT ST.
JACKSONVILLE FL 32254

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 printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 0 Fe);s

¥#See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML FT T Delete TITLE O change [ Addition | 5
HAME HOLTON, PAMELA S ' NAME 3
street aonress | 6101 JONES RD. STREET ADORESS &
crv-st-ze | JACKSONVILLE FL CITY-ST-21P _ uz
e Vs [ Delete T O crange (1 Acdiion | &
NAME SIMPSON, JAMES C HAME
streeT aoDREss | 1020 DEXON ST. STREET ADDRESS
CITY-§T-ZF JACKSONVILLE FL CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Acditien
NAME . NAME . - B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-219
TITLE [ Delste TMLE Ichange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE 7 Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2P CITY-ST-21P
TIMLE O oelete - TIMLE [3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET AZDRESS
CITY-5T1-21P CITY-53-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the receiyes or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all cther jke empowered.

SIGNATURE:

4

.
.
g

P

, & C 5 3 4/11/02 904 /388-7450
PanfETPa 30 HEIE8H

%il&lélﬁfFlCEH OR DIRECTOR Date Daytime Phone #




