2002 UNIFORM BUSINESS REPORT (UBR) M 2%71%0%]2) 8:00
ay :00 am
DOCUMENT # ’
1. Enty Name PI5000062312 Secretary of State
PASCO GLASS CO., INC. 05-21-2002 91241 049 ***150.00
Principal Place of Business Mailing Address
4843 ALLEN RD 4343 ALLEN RD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
i . AT LR AR LR T
2. Principal Place of Busmess 3. Mailing Address
2605 Allen Kd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Staty City & State 4. FEI Number Applied For
f . ﬁs/ V% I‘ ‘ \S F.L— ' 59-3333241 Not Applicabte
3‘33 5"41 Couniry UéA Zip Country 5. Certificate of Status Desired | Eg‘g?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name..
S “Eltogd—b~Kerseg e~ |
KERSEY' LESLEY T Street Address (P.O."B'ox Number is Not Acceptable) /
4843 ALLEN RD

ZEPHYRHILLS FL 33541 3008 Allen Kd |
7 ephy i 1S FL [ %3354

. R i T . .
8. The above named eptity submits this statement for the purpesg of changing its registered office or reglstereé agent, or both, in the State of Florida.

SIGNATURE é l / rLOYD B. KeRSEY g 472002

r pnme{nama ol registerad @Tl and tille T applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
: This corporation is eligible 10 salisty ts Intangible FILE NOWI! FEE IS $150.00 10. Election Camipaign Fndncing - $5:0'0_M; ; "B._G;.'
- Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Eund Cantribution. (] Added to Fees
. (See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P K{mete TITLE PRESIDENT J change [ Addition
s KERSEY, LESLEY T NAvE FLoyd B.KERsEY I-
smeeT a0oress | 4843 ALLEN RD. STREET ADDRESS | 20 OF ALLEND
orv-st-ze | ZEPHYRHILLS FL 33541 CITY-8T-2P ZEPHYR HILLS FlL 2354|
TITLE v [ pelete TITLE [C]Change [ Addition
NAME KERSEY, FLOYD B Iii NAME
STREET ADDRESS | 4843 ALLEN RD STREET ADDRESS
CiTY-ST-2IP ZEPHYRHILLS FL 33541 CITY-§7-21P
TITLE [ Delete ILE O change ] Addition
~NAME e s e e s areeiee [ NME e e - . e - - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IP
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
KAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trusiee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addressllt all other like empowered.

' F@%\Jﬂéj/ = TBTRED {2002 (413)783-273,

IGNING OFFICER OR DIRECTOR Data ™~ Caytima Phona #

SIGNATURE:

CR2E034 (9/01)

AR R Y .

i



