FILED
2008 PO ANNUAL REPORT 110N May 04, 2005 8:00 am

DOCUMENT # P95000024400 Secretary of State
1. Entity Name
UNI-GLIDE MANUFACTURING CO., INC. 03-04-2005 90175 015 1 30.00
Principal Place of Business Mailing Address
155 CENTER COURT 155 CENTER COURT . JYUURTUJR
VENICE, FL 34292 S VENICE, FL 34292 US
” i |!
2. Principal Place of Busingss 3. Maling Address | | ”
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/09)
City & State City & State 4, FEINumber Applied For
650580530 Not Applicabla
Zp Country ap Country 6. Certificate of Status Desired 03 gg‘ggqm’m'
8. Nama and Addrass of Current Ragistered Agent 7. Name and Addrezs of New Reglatered Agent
Name -
_DILLS, ROBERT W S e e = o - I
1720 SANDY COURT . Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
: City FL | Zip Coge

8. The above nameg entily 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
Signatare, NBO(.S:U printad name of regratered agert and titie ¥ apphcable. {NOTE: Ragratenit AQert Eignaturt récurred whers ranstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55-00 May Bo
After May 1, 2003 Fee will be $350.00 Trust Fund Congibution. [J  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O oetere TME [ crange [ Acdition
NAME DILLS, ROBERT W. NAME
STREET ADDRESS | 1720 SANDY COURT STREET ADDRESS
CiY-ST-2P VENICE, FL CITY-§T-2P
TME £ petere TIME OJcrange [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51-29 CITY-ST-ZP
TTLE O Delete TME [OJChange [ Addition
MNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CiTY-ST-2F
inits 3 pelete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TLE O petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TE 1 petete TIME [J Charge () Adeition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CTY-51-29

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119,07(3)(i). Florlda 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 officer or director
of the corporation or the receiver or trustdeg empowpred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if

changed, or on an attachment with al like empgwered. -
- AL yss-os  Sdl-Yaseas
Dete Daytrme Phone #

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR GRECTOR




