ﬁQ‘A‘O UNIFORM BUSI-‘NESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad egent and title f applicdble. (NOTE: Registsred Agent signature required when reinstating) PATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tax fiiingrequirementgand elects toydo 50. ¢ "After MAY 1, 2000 Fee willsbe $550.00 10. Elecilzn %ag“pf'gg Elnancmg O $5.00 may Be
(See criteria on back) ] Make Check Payable to Department of State ust rune Loniribdten- Added to Fees
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TLE K] change [ Addition
NAME BUTLER, CUFFORD E NAME
STREET ADDRESS | 344 N TYNDALL PKWY sTreeTaporess | 4605 Hickory Street
ov-st-2¢ | PANAMACITY FL CiTY-§T-2IP Panama City, F1 32404
TIRLE v O petete e (O change [ Addition
NAME MORGAN, WILLIAM NAME
STREET AGDRESS | 318 HILAND DR STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32404 CITY-ST-2IP
Ll — ez [ yleie T . 5 Ghange ~— [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
TITLE O pelele TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP

13. | Héreby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowgred hextlecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith Al er like empowered.

changed, or on an attachm‘ t with arypddeass,
Mgﬁ? WAy, - nGlifford E Butler :
SIGNATURE: s 2O N UL - -P¥pgident 01/15/2000  850/763-6842
OGN

[E ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTCR Daie Oayume Phore 4

\a,';‘ -
DOCUMENT # P94000083338 May 24, 2000 8:00 am
CUSTOM GLASS TINTING, INC. Secretary of State
05-24-2000 90189 016 ***150.00
Principal Place of Business Mailing Address
344 N TYNDALL PARKWAY PO BOX 3302
PANAMA CITY FL 32404 PANAMA CITY FL 32401-0002
T ¥ AR A MR
422 N Tyndall Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Papnama Citv, F1 =~ . = 55 EE! 1378 Not Applicable
Zp 32404 Couglgy e Country 5. Certificate of Status Desired Od ?g.g?qﬁgﬂtional
— - e~ ____ 6..Name and Address of. Current Registered Agent : 7. Name and Address of New Registered Agent
- T Name T T - )
BUTLER, CLIFFORD E Steeat Address {(P.O. Box Mumber is Not Agceptable)
344 N TYNDALL PARKWAY
PANAMA CITY FL 32404
City FL Zip Code

CR2E034 (9/99)



