2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO5000069691

1. Entity Name

WALL GLAZING LIMITED, INC.

Principal Place of Business

6101 JOHNS ROAD
SUME 7
TAMPA FL 33634

Mailing Address
€101 JOHNS ROAD

SUITE 7

TAMPA FL 33634

2. Principal Place of Business

3. Mailing Address

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90063 003 ***150.00

961615

5825 1dle Forest Place

" 5825 Idle Forest Place

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AN AR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tampa, FL 33614 Tampa, FL 33614 593335725 ' Not Appiicable
P 33614 CounlryUSA- Zip 33614 CoumryUS 5. Certificate of Status Desired O Eg.;;‘??:diﬁonal
< 3ie=~ .=~ ... 6. Name and Address of Current. Registered Agent.. _ . _ __ 7. Name and Address of New Registered Agent
Name

WALL' JAMES C Street Address (P.O. Box Nurnber is Not Acceptable)

6101 JOHNS ROAD 5825 Idle Forest Place

SUIME 7

TAMPA FL 33634 City FL | ZpCose

Tampa 33614

8. The above named

C

SIGNATURE

its this statement for the purpose of changing.d

Y

registered office or registered agent, or both, in the State of Florida.

d,(,/, [AES DosT

Signature, ry;7lor printed name of registerad agent and title if applidable. /

{NOTE: Registered Agent 5{gnatura requirac whan rainstating)

Yoo

Tax filing requirgfment and elects to do so.
{See criteria on back)

8. This corporatior%ligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deete TILE President/Director [& Change [ Addition
NAME AME. NAME James C Wall
STREET ADDRESS WALL, JAMES C strgeT apopess | 002> Idle Forest Place
CITY-§T-7P TAMPA FL 338%4 CITY-ST-7IP
TTLE ST [ Delete TITLE Vice President/Sec-Treas/Director Changa  [J Addition
Rita R Cavanaugh
NAME NAME
STREET ADDRESS CAVANAUGH, FITA R sRecT aDDRess | 2020 Ldle Forest Place
oTY.S1.7p 6101 JOHNS RD, SUITE 7 M Tampa, FL 33614
TY-5T- _GT-
TAMPA FL 33634
BT ) TR cee=T D= K] Dlldte T - T e - - . [=} Change—-[Z] Addition
NAME NARRAMORE, WILLIAM R NAME
STREET ADDRESS G101 JOHNS ROAD #7 STREET ADDRESS
CITY-ST-2IP T A FL 33634 GITY-5T-2Ip
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplem:
of the carporation or the receiv

changed, or on an attachment'with an Address, with

SIGNATURE:

T trugiee empowered to exacute this report as res

all pther like empoweregh
g M James C Wall

| report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

04 24 01 813 888 9723

SIGW AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

V4

0354781

CR2EQ34 (10/00)



