2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000086530 ecretary of State
1. Entity Name 04-11-2003 90193 048 ***150.00
GANDY GLASS COMPANY, INC.
Principal Place of Business Mailing Address
711 § COLLINS 711 S COLLINS
PLANT CITY FL 33566 PLANT CITY FL 33566 - 2“029 ﬁ 3
N S NIRRT B RRR AN
Suite. Apt. #. 1. Suile, Apt. #. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3482505 Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ?:INSDYCSSJM:SROE‘ T e e —|.-Slregt Address (PO Box Number is Not Acceptable) . - =~ . __.
PLANT CITY FL 33566
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE ;
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
9. Eiection Campaign Financin .
After Mav 1 2003 Fee will be $550.00 Trust Fund C(j'ltrigbutiom ° O fciie(c’!otohg?;sa °

Make Check Payabte to Florida Department of State
10. AN - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Y D& [ Delete THILE Treh SU-YC.Y' [ Thange  [] Addiion
NAME GANDY CAMERON T . NAME AR &U‘Td)’
staeet aooness | 741.S-COLLINS - ; SRETANSS | Do frau X
CITY-ST-2P PLANT CFTY FL33563- 5556 > CITY-ST-21P PIANT C’.J‘/V F’/ 23568
TIE 1 " . [ Delete TITLE Tren su,rér' [J Change  [WAddition
N S o e Des Gabriegile G—em dy
STREET ADDRESS | "+ . o -§ STREET ADDRESS 5 ap , /
CITY-ST-2IP CITY - $T-2P BIﬁNT a !'f')’ , pl 33543
TITLE TITLE [ change (] Addition
NAME ) /] /J 6 NAME
STREET ADDRESS - : /6 Igf _é C A ,51___7 STREET ADBRESS
CITY-$T-2P e - , ) CITY-ST-2IP
mE Z J) P ; o e © Ochange [ Addision
NAME NAME
STREET ADDAESS | - 355 é ______é:.’—-g:-——‘—'; STREETADDRESS | —_— . . .
CITY-ST-Zf Torv-stap
TLE - ' " TITLE O Change [ Addition
NAME N * NAME
STREET ADDRESS * STREET ADDRESS
CITY-§T-7IP [CITY-S7-21P
TLE “TITLE [J Change [ Addition
NAME ;NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP BiTv-s7-21p
12. | hereby certif E‘ﬂrl___,__,4.-wm3xemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tl rd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer cr director

of the corporarmm;-é?:;powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitachfent with an address, with all other like empowered.

SIGNATURE: g“@ﬂmﬂﬁi FIEAMBIROT. Randd  4/9/03  $i3-754-2353

SIGNATURE ANDTYPED ORFMIRTED NAWEGF SIGNING OFFICER OR DIREGTOR V4 Date Daytime Phane #

AV 9s0Sv0

CR2E034 (10/02)



