|
2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P93000050273

1. Entity Name

CITRUS AUTO GLASS, INC.

Malling Address

6961 leULF TO LAKE HWY
CRYSTAL RIVER FL 344297837

Principal Place of Business

6961 W GULF TO LAKE HWY.
CRYSTAL RIVER FL 34429

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 920091 027 ***150.00

WMYWVIVI T

Tax fiting reguirement and elects tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

us us .
Suite, At #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City!& State 4. FEI Number Applied For
e ) ! 59—3190105 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
B 5. Name and Address of Current Régistered Agent ~ B T T 7. Name and Address of New Registered Agent—  —
Name
KNOWLTONv CEDRIC Street Address (P.O. Box Number s Not Acceptable)
6961 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar grintad nama of registered agant &nd tite i!ap;rﬁcanfe {NOTE. Registerad Agent sigralure raqurad when renslaling) DATE
. L o . m
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TME O change O Addition | _
NAME KNOWLTON, CEDRIC NAME -
STREET ApoRESS | 36405 FAIRVIEW HEIGHTS ROAD STREET ADDRESS
CITY-§1-2IP ZEPHYRHILLS FL 33541 CITY- 57-21P
TITE D T Delete TMLE [l change [ Addition | «
NAME KNOWLTON, MABEL NAME
sTrReeT aooress | 36405 FAIRVIEW HEIGHTS ROAD STREET ADDRESS
Civy-ST-7p ZEPHYRHILLS FL 33541 ) CITY-S7-21P
THTiE D i O oekts TITLE O change [ Addition
NAME KNOWLTON, DAVID NAME
sTreeT noRess | 379 N. LOCHVIEW TERR. STREET ADDRESS
CiTy-57-11P CRYSTAL RIVER FL 34429 omy-s1-2p
TITLE | O Delste TITLE O change  [] Acdition
NAME | NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-$T-2IP
TITLE ] Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

13. | hereby certify that the information suppfied
indicated on this report or supplemental re
of the carporalion ot the
changed, or on an attac.

er like empowered.

ith this fiing does not qualify for the exemation stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
i band accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eg/empbwefad to execute this report as requiredl by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Biock 12.1f

D ANOW L7101

(o, 352 PS4

SIGNATURE:

SIGNATURE AND TYPED OR-PRINTED N1AME OF SIGNING OFFICER OR DIRECTOR

Date Dayvtime Phone 4

1



