2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000066249

FILED

Mar 12, 2003 8:00 am

Secretary of State

03-12-2003 90120 035 ***150.00

TROPICAL GLASS, INC.

Principal Place of Business Mailing Address

10881 US 98 10681 US 98
SEBRING FL 33876 SEBRING FL 33876 ' ;
us us

VAOCAN WA

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 01 Applied For
77987 Not Applicable :
“e Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required i
- 6. Name'and Address of Current Registered Agent ™ === T. =" =72 = ——= -==7  Name and-Address of New Registered Agent™ =~ -~ Sl
Nam
CHANGEY, MARGIE A Street Address {P.2. Box Number is Not Accept E.ls)
ree ress {P.@. Box Number is Not Acceptable !
10681 US 98 1°6¢) Us_ 9L
SEBRING FL 33876

le Caode

cny:)., ’on‘ neg FL 725 74:

8. The above named enmy submits this stalement for the purpose of changing its registered office or reglstered’agem or both, in the State of Florida, | am failiar with, and accept

the obligations of re aw
SIGNATURE K 1) / /-22—/ o7t

Slgnalure typad or am nams aof registered agent and litle it applicabla I DATE
A

(NOTE: Repisterad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOW!I! FEE {S $150.00
After May 1, 2003 Fee will 550.00

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD Delata THLE [] Change  [] Addition §-
NamE CHANCEY, MARGIE A NAME S
‘stReeT aporess 12143 US 98 STREET ADDRESS g
cov-st-ze [SEBRING FL CITY-ST-2P S
TLE DvP £ Delete TIE D P XChange [J Addition %
NAME THOMAS, DARREN W NAME

sTReeT aoress (12143 US 98 STREET ADDRESS 10681 059§

corv-st-ze - |SEBRING FL 33870 CITY-ST-2P Sebriag, '-? / '3 382¢

TITLE D - T T T e e — — e~ 3"'1/*}3*‘“‘""‘ ST Dohange [ Acdition | - |
NAME THOMAS, TIMOTHY W' NAME

STREET AbDRess (3052 S 78TH STREET STREET ADDRESS

cryv-s2p [TAMPA FL 33619 CITY-ST-21P

TITLE 7 Delete TILE [ Change Rﬁ\dmtion

NAME 'f‘:onus Ddpr y/ NAME

STREET ADDFESS | | ) é S5/ 0.S. 9F STREET ADORESS

CITY-57-2IP Sebring R 53£2L CITY-5T-2IP

e < O Gelete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2%

TITLE [ pelete TILE [ change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119, 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslge empowered, to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi er like empowered.
IRED //),2/0 3 $63¢859500
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

x‘




