FILED
2004 FOR B RO REPOrRATION Apr 05,2004 08:00 AM

DOCUMENT # P93000043274 Secretary of State

1. Entity Name
FIRST GLADES CORPORATION

PHncipal Place of Business Mailing Address
205 SW.EL OWEN AVE PO, BOX 1779
CLEWISTON, fL CLEWISTON, FL 33440

RN EEAE I E ARG

01212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE re=prym R P

85-0440410 Not Applicabie

$8.75 additional
Fee Required

5. Certificate of Staius Desired O

6. Name and Addrass of Current Registered Agent

IGLER, A. GECRGE

%IGLERé:(’OY{VEEéi :_;_ BOUGHERTY Do NOT WR’TE
A Al

TALAAGSEE: Fr ap301 IN THIS SPACE

8. The above namasd entity submits this statement for the purpose of changing its registerad office or regisisrad agont, or both, in the Stale of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, vped of printed name of reglstered agent and s If applicatla. {NOTE. Registared Agent signatuce requled whan cdasiating) " DATE
8. Eiection Campaign Financing $5.00 may 9e
AﬂerF %fyﬁ?gé%;:ffa!“sﬁfﬁsg 'ggSO.ﬂﬂ Trust Fund Tontribution. 1 Addedto Feis R T £§‘3
_ [ /05 4 -nN0se S 000 900 oo
10. OFFICERS AND DIRECTORS ]
THE PC
NAME COLEMAN, BURLIN

STREET ADDRESS | 205 8 W.C. OWEN AVE
CRY-5T1-2P CLEWISTON, FL

THLE DS

NAME GCOLEMAN, LARRY
STREEY ADCRESS | 205 8 WL.C. OWEN AVE
eny-51-ZP CLEWISTON, FL

e B
NAME COLEMAN, HAZELETTE, KAY

SYREFY ADOFESS | 205 S W.C. OWEN AVE
CY-ST-2P CLEWISTON, FL DO NOT WRITE

e s | - INTHIS SPACE

HAME SHUPE, CHRISTOPHER H
STREET ADDRESS | 205 5 W.C. OWEN AVE
CiTY-ST-2P CLEWISTON, FL

THLE T

NAME STEINMETA, RAYMOND W JR
STREET ADDRESS | 205 5. WG OWEN AVE.
CiTY-5T-27 CLEWISTOMN, FL 33440

TELE

NAME

STREET ADDRESS
CiY-ST-2IP

12. i hereby cestify that the information suppiied with this ﬁisng doas not qualify for the axemption statad in Section 112.07(3)(1, Florida Statules, | further cerily that the information
indicated on this repart cr supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undercath, that ! am an officer or diractor
of the corparation or tha recaiver or trustes arnpowared 1o axecule this repart as requived by Chapter 697, Florida Statutes, and that my name appaars In 8lock 10or Block 111

ment with an address, with alf other ike empowared.

changad, or on an B

o /
NAWESF SIGNING OFFICER OR DIRECTOR Digytiong: Prane ¥




