i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RIVERSIDE GLASS COMPANY, INC.

DOCUMENT # P94000039962

1

Principal Place of Business

3875 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953

i
Mailing Address

]
3875 SAVANNAHS TRAIL
MERRITT ISLAND FL 329538633

Business

/M

Suite, Apt. #, atc.

2, Princingl Plac

3. Mailing Addre -
éuné; ipl. #'gtc.

FILED 5
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90081 043 ***150.00

L KT

MO

DO NOT WRITE IN THIS SPACE

C'% Stale %_, A/p ﬂ.

|

Applied For
Mot Applicable

4. FEI Number

59-3241453

32955 | Uisn

Zip I Z?W //4’

X952 ;

$8.75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

JOHNSON, RONALD
3875 SAVANNAHS TRAIL
MERRITT ISLAND FL 32953

6. Name and Address of Current Registered Hgent

g —_ - -

—Name-~

7Y/

Street Address (P.O. Box Number is Not Acceptable)

23

AP Fwe Ditrtup 2oap

 Mepeirr IxAnvp FL

“SA753

SIGNATUH

8. The above named entity submits this statement for the purp:

Lovep O

offature, typed o printed naMie of registeregydy

ant and title if app‘cabla

nse of changing its registered office or registered agent, or both, in the State of Florida.

vl Z?g& Slteit q
v {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its ngible
Tax filing requiremnent and elects io dogC.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mike Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS s 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11 _

TITLE P Delete TITLE [ Change ] Addtion $

NAME JOHNSON, DONNA § NAME S

saeeT anoRess | 3875 SAVANNAH TRAIL STREET ADDRESS §

CITY-ST-ZIP MERRITT ISLAND FL ! CITY-ST-2IP . w
— P &

TITLE VP ] [ pelete TITLE M,pé Wange [ addition | ©

NAME JOHNSON, RONALD C NAME J;Wﬁ y74

sTReeT ADoREss | 3875 SAVANNAH TRAIL STREET ADDRESS / TANE MD Y % 24

omv-st-z¢ | MERRITT ISLAND FL GITY-ST-21P -

TITLE ST ’ ] %Iele TIMLE —_— - Change [ Addition

MAME SHANKS, DORIS ! TAME

sTREET A0DRESS | 908 ACACIA WAY STAEET ADDRESS

CITY-ST-2IP COCOAFL | CiTY-ST-2IP

TITLE U Oooekete TNLE O Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

LE O pelste TITLE [ ctange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-57-2IP

TITLE 7 Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -8T-2P CIFY-ST- 2P

SIGNATUR

m,b(

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Secticn 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath, thal | am an officer or director
of the corporation cr the receiver cr trustee empawered o eéxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth?r like empowered.

Daylime Phone #




