2003 FOR PROFIT CORPORA!TION

UNIFORM BUSINESS REPORT/(UBR

FILED
Apr 07,2003 8:00 am

DOCUMENT # P93000043274
1. Entity Name

FIRST GLADES CORPORATION

ecretary of State

04-07-2003 90874 001 ***300.00

Mailing Address
P.0. BOX t779

CLEWISTON FL 33440

Principal Place of Business
205 § W.C. OWEN AVE

CLEWISTON FL

2. Principal Place of Business 3. Mailing Address

LT T

Suite, Apt. #, etc, Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

1
!
1
1
]
i
'

City & State City & State 4. FEI Number 65 0 A4 Applied For
0410 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ geae.;esq S%dc;tional
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

__IGLER,A.GEORGE. __ ____

. % IGLER, POWERS & DOUGHERTY
. 1501 PARK AVE EAST
TALLAHASSEE FL 32301

i
|
|
I__ =S8trest Address, (£.0. Box Number.is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registerad agent and title if applicable.

{NOTE: Haﬁ;islsred Agent signalture reguired when reinstating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2003 Fee wifl-be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 1.

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PC [T Delete TITLE T _ Change  ddition
e COLEMAN, BURLIN e Ay movg W. STENMETZ s

sTheet aooress | 205 S W.C. OWEN AVE sweTaiess [gPS 5. We oden Aveé

crv-s-z¢ | CLEWISTON FL or-st-2p (O LEWISTPA, LA Z7s440)

TIMLE DS O Delete TLE (I Change [ Addition
NANE COLEMAN, LARRY NAME

streeT anoress | 205 S W.C. OWEN AVE STREET ADDRESS

cry-st-zp | CLEWISTON FL CITY-§T-2IP

TmE D O Dalete TLE (O change [ Addition
* NAME ~[-COLEMAN; HAZELETTE = KAY e e e vee o A e e e e e

sTREeT ADDRESS | 205 S W.C. OWEN AVE STREET ADDRESS - e | e
CITY-ST-2IP CLEWISTON FL I ciry-s7-21P

TITLE D [ pelete ETITLE [ change  [] Addition
NAME SHUPE, CHRISTOPHER H NAME

STREET ADDRESS | 205 S W.C. OWEN AVE | STREET ADDRESS

CITY-ST-2IP CLEWISTON FL | ciTy-gT-2IP

TME . T %[9 LITLE [1change [ Addition
NAME DEITZ, MARK E |~AME

sTReeT aooress | 205 SW C OWEN AVE STREET ADDRESS

CiTY-ST-2IP CLEWISTON FL 33440 |CIT‘|'fST—ZIP

TITLE ] Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 (CITY-ST-21F

12. | hereby certify that the information supplied with this filing does net qualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as rclequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmegt with an address, with all oiher like empowered.

SIGNATURE:

F-F/-O5 S S5 &£/F/

Date Daytima Phone #

CrUvEYWw

I

e e

CR2ZE034 (10/02)



