2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000043274 Aor 2 .
1. Entity Name r 5, 2000 8.00 am
FIRST GLADES CORPORATION ecretary of State
04-25-2000 90094 050 ***150.00
Principal Place of Business Mailing Address
205 5 W.C. OWEN AVE P.O. BOX 1779
CLEWISTON FL CLEWISTON FL 33440-1779
E T RES LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 65-04 4m41 :’E:‘-‘iﬁd FOF
pplicable
Zip Country Zip . Country 5. Certificate of Status Desired ] ?8'75 A_dditional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name ’
IGLER, A. GEORGE Street Address (P.O. Box Number is Not Acceptatle)
%5 {GLER -POWERS-8- DOUGHERTY ¥IGLER & DOUGHERTY,
1501 PARK AVE EAST P.A.
TALLAHASSEE FL 32301 T FL = e
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
Signatura, typed or printad name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Lo L
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o “ErrﬁsttI?Sn%agoﬁlr?bnu::nancmg Od ig-e?ﬂqohgi?e
{See criteria on back) ) by Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ pslate TITE [ change [ Addition
NAME COLEMAN, BURLIN NAME
stz aboress | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL CITY-S7-21P
TLE DS 71 Defete TITLE O] Change [ Addition
NAME COLEMAN, LARRY NAME
sTreeT ADDkess | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CIFY-ST-ZiP
TTLE D O Delste 4 T i - - [Ochangs [ Addition
NAME COLEMAN, HAZELETTE , KAY NAME
STREET ACDRESS | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
T VP O] Delete e DIRECTUR %X change [ Addition
N SHUPE, CHRISTOPHER H e SHUPE, CHRISTOPHER H
sTReET ADDRESS | 205 § W.C. OWEN AVE STREET ADDRESS 205 S W.C. OWEN AVE
arv-st-ze | CLEWISTON L omv-sr-ze | CLEWISTON, FL 33440
TILE TR X Celete § e [ change [ Addition
NAME STEWART, JOHN A JR NAME
STREET ADDRESS | 205 S W.C. QWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL GITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21F CITY - ST-2IP

Wth this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
te report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

18 -09 _ 4,3-983-61 5

INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certlfy that the informatior/ supplied
indicated on this report or sugple
of the corporation or the reee
changed, or on an atta

SIGNATURRE

CR2E034 {9/99)




