2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT #  P95000069691 ecretary of State
1. Entity Name 04-24-2003 90164 022 ***150.00
WALL GLAZING LIMITED, INC.
Principal Flace of Business Mailing Address
5825 IDLE FORREST PL 5825 IDLE FORREST PL
TAMPA FL 33614 TAMPA FL 33514
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
N
City & State City & State 4. FE! Number Applied For
59-3335725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
_ . - e ae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
WALL’ JAMES C Street Address (P.C. Box Number is Not Acceptable)
5825 IDLE FORREST PL
TAMPA FL 33614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and titie if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOWII! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 May Be
t After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T1MLE PD 3 oslete TITLE [ change [ Addition
NAME WALL, JAMES C NAME
staeer aooress | 5825 IDLE FORREST PL STREET ADORESS
orv-st-ze | TAMPA FL 33614 CITY-ST-2P
TITLE VSTD [ pelets TITLE [JChange [ Acditien
NAME CAVANAUGH, RITA R NAME
sTReet apORESS | 5826 IDLE FORREST PL STREET ADDRESS
CITY-87-ZIP TAMPA FL 33614 CITY-ST-ZIP
TINLE = =)-petete - H SR C . [ Change [ Addition
NAME HAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Celete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-51-2IP
TILE [ Delete TITLE DOl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indi i Z yis true and accurate and that my signature shall have the same legal eflect as if made under oath. that ) am an officer or director
& Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O &1 03 813 871G 8585

Date Daytime Phene #

OO TV

ny

CR2E034 (10/02)



