L FILED
May 27,2003 8:00 am
Secretary of State

,‘

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) S

05-01-2003 90314 003 ***150.00
DOCUMENT #  P95000088953
1. Entity Name
DSM AUTO GLASS, INC.
Principal Place of Business Mailing Adciress
668 PICKFAIR TERRACE 660 PICKFAIR TERRACE
LAKE MARY FL 32746 LAKE MARY FL 32746 .
2. Principal Place of Businass 1 3. Mailing Addrefe.i g _ —_—— T
Sulte, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apgplied For
593343335 Not Applicapia
Zip Gouniry Zip Cauntry : " $8.75 acditional
S. Certificate of Status Desired ] Poc Required
8. Name ond Address ot Current Registered Agent 7. Name and Addresg of Now Regiatergd Agent
Name
KELSEY, DAVID L Street Address (P.O. Box Number Is Not Accaptabie)
158 RIVERSHORE DRVE
SAN MATEO FL 32187
City . FL | % Code
, B The above named entity submits this statement for the purpese of changing Its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
) | SIGNATURE .
\ Sigratire, typad Or rirtad rame of regisienkd sgent and Btlg  appicalbls. {NOTE: Asgipmred AGENt SigNaTUe FEguUirsd when g ) . DATE
9 Etection CampargrFrancing————$5:00-May go—|—
After l.!ay i, 2003 Fee will be 5550'00 Trust Fund Conlrioution. O  Added io Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS B & ADDITSONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
THLE PO ] peere e ‘ ClChange 3 Addition |
3 KELSEY, DAVID L o : g
stoeey aooeess | 158 RIVERSHORE DR | STREE ADORESS —: g
ore-st-z0 - [ SAN MATEO FL 32187 A st-ze f [\/ P e W
me VP W 0olete TME N M a fA. ‘K 9‘ O Changs  [[Adidiion g
navie DEVUIN, KRISTIE ) - 'R evr<hof2 Ot
smeeraooress | 668 PICKFAIR TERRACE smervomess | (S'F Kav
arv-s.2¢ | LAKE MARY FL 32746 avsze | San Males FL 3UFT
THLE O peles TILE CChange [ Addition
MAME L ] . NAME 1 - - e e o
STREET ADDRESS T T - T T T STREET ADORESS ST " -—
GITY -ST-TP Y- 51-7p A
THLE O ceten W TMLE [ chenge [T Addition
NAMIE NAME
STREET ADORESS STREET ADDRESS
CITY-sT- 20 . _. ) L enestar :
TILE O pelesn mE ) - T Ochege [ Addtion
NAMGE ) NAME )
STREET ADDRESS STREET ADDRESS
omy-sT-zP cimy-ST-2p . .
TME O elete ME DOcrange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cy-sT-21p
12 I hereby cerutx thal the |n10rmancm supplied with this filing does not quality for the: exemplion stated in Section 119. 07 AXi), Florida Statutes. | further certify that tha infarmation
legted on this raport or supplerp@htal report is trua accuraie and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation or the receiver £ g le thig raport as requued by Chapler 807. r—"lwda Statutes and that rny name appears in Biock 10 or Block 11 it
changed, or on an attach powarad
SIGNATURE: Xx S l L xHO-222 767
Ouaytime Prone &




