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]
2003 FOR PROFIT CORPORATION FILED .
¥
]
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am
1. Entity Name 01-15-2003 90224 028 ***150.00 '
PANHANDLE GLASS INC.
Principat Place of Business Mailing Address
5846 COMMERCE RD 5846 COMMERGE RD
MILTON FL 32583 MILTON FL 32583
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, s Suite, AEE f etc. é__ O CHECK HERE IF MAKING CHANGES
City & State City & Stetd 4, FEI Number Applied For
59‘3447802 Not Applicable
4p Country Zip COHmW 5. Certificate of Status Desired il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASAmS' GERALD Street Address( / Box We&) Acceptable)
3552 SWEET BAY DRIVE ’
PACE Ft. 32571 I
‘ City FL [z Code
8. The above named enlity submits this statement for the purpose of changing its regigle or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. ¢
' A T —~>
SIGNATURE@LM“ o rd /-3 BN
ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registeredt Agent signalura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 / .
. . Election C ign Fi i
At May 12003 Fee il b $550.0 A o S5O0 eyt
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE . [JChange [ Addition _%
NAVE MASAITIS, GERALD NAME s
STREET ADDRESS | 3552 SWEET BAY DRIVE STRECT ADDRESS 3
cmv-st-2p | PACE FL 32571 CITY-ST-2P g
T (Y]
TITLE [ Datete TLE * Im:hange [ Addition |
»d (&]
NAME HAME P 5A 1 LAY
STREET ADDRESS STREET ADDRESS
gITy-51-2p PACE FL 32571 CITY-ST-ZIP
TITLE [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - - - CAY:ST=gP™ " | = =3 Sy e - —_—
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TITLE [ Delete TILE [JcChange (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
THLE (3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 60
changed, ar on an attachment with an addrass, with all other like empowered. .

ofida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #




