'

. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

vLI0S00

.

-~ ~indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, W|th all other like empowered.

SIGNATURE: Sﬂ@f/ vt ﬁ-mﬁm Z// 25’/03 B50-763- ég‘/z.[

SIGNATURE AND TYPED OR PRINTED NAME OF Sl?ﬁING OFFICER OR DIRECTOR ate Daytima Phone #

DOCUMENT #  P94000083338 Secretary of State
<
1. Entity Name 05-05-2003 90183 015 ***150.00
CUSTOM GLASS TINTING, INC.
Principal Place of Business Mailing Address
344 N TYNDALL PARKWAY PO BOX 3302
PANAMA CITY FL 32404 PANAMA CITY FL 32401
Suile, Apt. #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0534378 Not Applicable
i Countr Zi Count
P ¥ P niry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
BUTLER, CLUFFORDE
B ey . e | stestAddress (PO Box Number.is-NolL Acceptable)s —
~==344°‘N-TYNDALL PARKWAY ’
PANAMA CITY FL 32404
' City FL [ ZrCode
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. ' am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and 1ilg if applicable. (NOTE: Ragistarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust and Copntr?;utilon. 9 a ffégﬁohﬁi’éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delste TITLE O cnange [ Acdition | &
NAME BUTLER, CUFFORD E HAME =
steeeT Aooaess | 344 N TYNDALL PKWY STREET ADDRESS 3
erv-stze | PANAMA CITY FL CITY-ST-2IP e
o
THLE v O Delete TITLE [ Change [ Addition &
NAME MORGAN, WILLIAM HAME
street 4poRess | 318 HILAND DR STREET ADDRESS
orv-st-zie | PANAMA CITY FL 32404 oiry-§7-21P
TITLE [ Detete TILE [J chenge [ Addition
__NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE [ Detete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-51-7IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS -
CITY-5T-2IP ) CITY-ST-ZIP B
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CIY-ST-2IP



