2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000052815 A ;’cﬂﬁt’azr‘;?ﬁfss‘?a“té‘ "

1, Entity Name

DADE CITY GLASS, INC. 04-09-2002 90066 024 ***150.00
Principal Place of Business Mailing Address

14604 7TH ST 14604 7TH 3T, e AU N

DADE CITY FL 33523 DADE CITY FL 33523

AR IR e

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3452484 Not Applicable
Zip Country e Country 5. Certiicate of Status Desied ~ [] 98~79 Additional
Fea Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- e E T o Name oo : - -
MORENO, GEORGE Street Address (P.Q. Box Number is Not Acceptabla)
14604 7TH ST
DADE CITY FL 33523
«
City FL Zip Code

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and iille if appficable. (NOTE: Registered Agent signature required wheh reinstating) DATE
8. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE 15‘ §$150.00 10. Election Campaign Financing $5.00 May Be
Tax flqug r_equxrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fes;s
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete Il mme [ Change [ Addition
NAME MORENO, GEORGE NAME

sTReeT apDRess | 14604 7TH ST. STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33523 CITY-S1-2IP

TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZF

TE | _ L o ) O] elete TILE _ [ Change [ Addition
‘-I\:['AME - - = = — — E - G TR e e TRt HNAME | e~ TR QNP T I R - : - -
STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP II CITY-ST-2IF

13. | hereby certify that the information supp\led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplementg re port 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 corporation or the receiver or rug#empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fCags, with ali other like empowered.
e ————

changed, or on an attachment with apAtthe

SIGNATURE: Q‘

i /D@-eonqe A- MoReng ooy 39-5413935

SIGNATU'RE f YPED OR PRINTEDATAME, FSIGNING ‘OFFICER OR DIRECTCR Date Daytime Phone #

AY  IB2LIP0

CR2E034 {9/01)



