2001 UNIFORM BUSINESS REP(;RT (UBR) FILED

DOCUMENT # P95000037616 Jan 22,2001 8:00 am
1. Entity Name
NATIONAL STOREFRONT GLASS, INC. Secretary of State
: 01-22-2001 90113 030 ***150.00
Principal Place of Business Mailing Address
580t JETPCRT IND. BLVD 5901 JETPORT INDUST.
TAMPA FL 33634 TAMPA FL 33624
us
T s v IR ER MG CARIRO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3318094 Appliad For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 gg.ggqﬁ?:;ticnal
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - Name. . . “hk/ . o
HASKINS, RICHARD G~ ' Hictnrn Cal LT .
8001 W. KNOX ST. Street aldsr%ss_:a(P.O. B%msbe%sﬂot Aﬁﬁb!e)
TAMPA FL 33634
4
Y opessa V2 FL |§’§f§f‘3’0

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 %4 "/%—” /’57‘/02)

Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) L e ] "
9. ihlsfﬁ‘orporan(.}n is ehtglbls k? sallsfyéls Intangible A FI:‘.;‘E\:JOVZV.;J! FFEE ES. $150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirerment and efects to do so. fter 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 1 Delete THLE Ol Change [ Addition
NAME HASKINS, RICHARD G NAME
STReeT apoRESS | 9303 PQSTRD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33550 CITY-ST-2IP
TITLE O Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE [ Dalete TILE [J change [ Addition
wAME_ | w . NAME ; I
STREET ADDRESS ) o ' T steeeTanoRess | 7 o=
CITY-ST-2P CITY-§7-21P
TILE [T pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TILE [ Dealata TILE [ Change [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yw#h an address, with all other like empowered.
SIGNATURE: % < %—— ;A/oz 3255 50,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR /7 Date Daytime Phone #

0625930

CR2E034 (10/00)



