o - ~ FILED
2004 PO IROAL REPorT 11O i Apr 28,2004 08:00 AM

DOGUMENT # P96000042430 Secretary of State

1. Entity Name

GLASS SERVICE USA, INC.

Principal Place of Business Mailing Address
2100 LEE ROAD, SUITE D 2100 LEE ROAD, SUITED
WINTER PARK, FL 32738 WINTER PARK, FL 3278%

- I NENEAU ARG

04142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Moo RopieaFs

59-3380710 Not Applicable

Ji $8.75 Additional

. ifi i i
§. Cettificate of Status Desired Feo Required

6. Mame and Address of Current Registered Agent

DEAN MEAD SERVICES, LLC i
800 N. MAGNOLIA AVE., SUITE 1500 Do NOT WRITE

ORLANDO, FL 32803 S IN THIS SPACE

8. The above named antily submits this statement for he purpose of changlné its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . . .

SIGNATURE.

S.gnature, typod or printad namo of registored agent and tiua I applicatln, (MOTE. Ragistered Age‘m‘slunal‘ul:o. mquk‘n‘d -an instaling) - DATE
. N Iy el
FILE NOW!II FEE IS $150.00 9. Eiection Campaign F.lnancmg O $5.00 May Be iugtl:‘%{jdﬁlg‘ﬁiu {2
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees N4/28404-20012-014 158,75
10, OFFICERS AND DINECTORS — -
TIME Dv
NAME CHMELAR, PETR

STREETADDRESS | ROKYTNICE 60
CITY-ST-21p VSETIN, CZECH REPUBLIC, 77501

TITLE DP

NAME CHMELAR, JOSEF

STREET ADDRESS | ROKYTNICE 60

CITY.57.2IP VSETIN, CZECH REFUBLIC, 75501

TITLE DVST
NAME NEFF, GLENN

STREET ADDRESS | 2100 LEE ROAD, SUITE D
mw-sr-zllj; WINTER PARK, FL 32789 . DO NOT WRITE

l IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY - 8Y-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | furthar certify that the infarmation
incicated on this report or supplemental report is frue and acourate and that my signature shall have the samse legal effect as if made under oath; that ! am an officer or diractor
of the corporation er the receiver or trustee empowered te execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W FLEoD NEFF VP Bp g o8

SIGNAITIRE AND TYPED OR PRINTED NAME OF.BIGNING OFFICER OR DIRECTOR Daylime Phone #




