S S
2002 UNIFORM BUSINESS REPORT (UBR)
P93000043274

DOCUMENT #

FILED

May 08, 2002 8:00 am

Secretary of State

nZeen Il

vl

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js-{ue and accurate and that my signature shal: have the same legai effect as if made under oath; that | am an officer or director
of the corporation or th& Teceiver or trustee embowdsgd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an addresk A other liKprempowerad.

SIGNATURE: SN

x
i

863-983-6181

Daytime Phona #

4/29/02

Date

Mark Deitz

- DU T L a L e

* TSIGNATURE AND TYPED OR PRINTED mm?( sua)‘ma OFFICER OR DIRECTOR
14 T

1. Entity Name ®
<
FIRST GLADES CORPORATION 05-08-2002 90132 014 ***150.00
Principal Place of Business Mailing Address
205 S W.C. OWEN AVE P.O. BOX 1779
CLEWISTON FL CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0440410850440044% A ——
e Cauntry Zip Country 5. Ceriificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . S e SR e e *Narme- - - = = - = i Banl S
IGLER, A. GEORGE Street Address (P.0. Box Number is Not Acceptable)
% IGLER, POWERS & DOUGHERTY
1501 PARK AVE EAST
TALLAHASSEE FL 32301 City FL | ZpCode
8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and it it applicabla. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
. o o ) m
9, ihlsfﬁprporanc_m is ehgmlde to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
TITLE PC [ Gelete TITLE [ changs [ Additien 5
NAME COLEMAN, BURLIN NAME =)
STREET ADDRESS | 205 S W.C. OWEN AVE STREET ADORESS §
crv-sr-z | CLEWISTON FL CITY-ST-21P o
TILE DS O Delete TITE [ Change (7] Addition E:>
NAME COLEMAN, LARRY NAME
sTReeT ADDRESS | 2056 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
Bl e R I e R S ~=[-peletpmce B ITE— o [ o - i o [ 1 Change T Addition ).
A COLEMAN, HAZELETTE , KAY v
STREET ADDRESS | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IF CLEWISTON FL CITY-$1-2IP
TIMLE D [ Delete TITLE [ change [ Addition
NAME SHUPE, CHRISTOPHER H NAME
STREET ACDRESS | 205 S W.C. OWEN AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME DEITZ, MARK E NAME
STREET ADORESS [ 205 SW C OWEN AVE STREET ADDRESS
orv-st-zr | CLEWISTON FL 33440 CITY-§T-7F
TITLE [ Delete TITLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P



