2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)'

DOCUMENT #

1. Entity Name

TROY R. GLAVES, INC.

P94000092279

Principal Place of Business
3108 PINEVIEW DRIVE SUITE B
HOLIDAY FL 34691

Mailing Address
3108 PINEVIEW DRIVE SUITE B

HOLIDAY FL 34691

2. Principal Place of Business

3. Mailing Address

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90111 016 ***550.00

A

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

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 59—3282788 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additiohal
Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
— YES'=TBO“Y:R = =m— = S === ~Sfreet Address (P.O. Box Number |s Not Acceptable) o

3108 PINEVIEW DRIVE SUITE B
HOLIDAY FL 34691

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
v Signature, typad or printed name of registered agent and tila if applicabla.

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

T FILE NOW!N FEE IS $55000
V. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE P L1 Delete TME [ change [ Addition

NAME GLAVES, TROY R NAME

stReeT aopazss | 3108 PINEVIEW DRIVE STREET ADDRESS

erv-st-2¢ | HOLIDAY FL 34691 CITY-§7-2P

TMLE v ‘ O Delete TITLE O change ] Addition

NAME ASCHELL, GLAVES R NAME

sTreeT aonRess | 3108 PINEVIEW DRIVE STREET ADDRESS

orv-sr-zp | HOUIDAY FL 34681 CITY-ST-2P

ME [T Delete TME [ change [ Addition
" RAME . o e - e[l NAME -« - . . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST- 2P

TITLE [ Delete TITLE [J Change [ addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-21 CITY-ST-2P

TNLE [ Delete TNLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-SI-2p

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this repaort or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
itl

changed, or on an attachment with & 1 like empowered.

JESETREER

SIGNATURE:

AlaveS B-ID-63

SIGNATURE

PED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

29)-F1e4105
227 -934-451

BISZYLO

v

CR2EQ34 (4/03)



