2003 FOR PROFIT CORPORATION

FILED
Aug 25, 2003 8:00 am

UNIFORM BUSINESS HEPOHTJUB}Q

DOCUMENT #

1. Entity Name

DADE CITY GLASS, INC.

P97000052815

b

Secretary of State

08-25-2003 90094 030 ***550.00

Principal Place of Business
14604 7TH ST.
DADE CITY FL 33523

Mailing Address
14604 7TH ST.
DADE CITY FL 33523

2. Principal Place of Business

3. Mailing Address

R

Sulte, Apt. #, elc,

Suite, Apt. #, atc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3 452484 Applied For
59. 2 Not Applicable
Zi Coun Zi Countr '
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - L —- | .Name e = e - - N

e— = -

MORENO, GEORGE
14604 7TH ST
DADE CITY FL 33523

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

SIGNATURE [~
yara typed of printed name name of [@gls!Wﬂl dnd titia if applicable.

(NOTE: Registered Agant signature required whan reinstating)

// DATE / _]

FILE NOWI!! FEE iS5 $550.00

9. Election Campaign Financing

$5.00 May Be

After September 10, 200? Fee will be $750.00 Trust Fune Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O beieta THLE [ change  [] Addition
NAME MORENO, GEORGE NAME
stReeT aooress | 14604 7TH ST. STREET AUDRESS
CITY-ST- 7P DADE CITY FL 33523 CITY-Si-2IP
TIE ' 1 petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-21F
I 1) [ (— e . . JOoeee . § T ~ .. [ Change [ Addition
NAME . NAME ’
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIME [ thangg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TTLE 1 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng
indicaled on this report or supplemental report is frue an

of the corporation or tha raceiver or tystee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 1f
4 ith all other like empowered,

changed, or cn an attachment wnt address, 0

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

B\RON= gor)ou 2Azs

DﬂlB

Céytime Phone #

1y 20eeEld

CR2E034 (4/03)



