FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

9108300

UNIFORM BUSINESS REPORT (UBR)

AV

1. Entity Name 05-01-2003 90357 040 ***150.00
FLORIDA GLAS-TEK, INC.
Principal Place of Business Mailing Address
426 N MYRTLE AVE 426 N MYRTLE AVE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suile, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3460?39 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
ATKINSON, DEAN M Streel Address (P.C. Box Number is Not Accepiable)
426 N MYRTLE AVE
JACKSONVILLE FL 32204
City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
(NOTE: Ragistered Apent signature required when reinstating) DATE
"
FILE NOW!!! FEE |_S $150.00 ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS N 11
TE D 3 Delete TITLE ] Change  [] Addition g_
NAME ATKINSON, J. RENEE NAME =)
sTReeT a00RESS | 426 N MYRTLE AVE STREET ADDRESS 3
CITY-ST-ZIP JACKSONVILLE FL 32204 CITY-ST-21P a
TE D 1 veiete TITLE ClChange [ Addition %
HAME ATKINSON, DEAN M NAME
STREET ADDRESS | 426 N MYRTLE AVE STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32204 oI -s1-2p
TE O petete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§3-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Comy-sT-ap - I GITY-ST-2P
= —
12, | hereby certify that the information suppliegPwith this filing does nat qualifyford xernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplementat fgport is true and ag; and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or #r{jsfee empowered to € as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme address, wilh al) ojke
. 2 "‘\r\p ;
SIGNATURE: _Z/~ 7
SIGNATURE AND TYRREECH PR )J"'?' IGNING OFFICER OR DIRECTOR Cata Daytime Fhona #




