2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)8 ‘00 am

DOCUMENT #  PQ7000090459 Secretary of State

AV

1. Entity Name

SECURITY GLASS PRODUCTS, INC. 03-26-2002 90017 050 ***150.00

Principal Place of Business Mailing Address

7940 U.S. HIGHWAY 19 7940 LLS. HIGHWAY 19

PORT RIGHEY FL 34668 PORT RICHEY FL 34668

2. Principal Place of Business -3, Mailing Address “"nm “Im" m“ "m"“' m” ""I m“ llm ml' Iml ‘m |m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For

59-3476683 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 #l«dditional
Fee Required

6. Name ancr Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
= —= Name ——— e — "
LEGGIEHE’ CAROLE Street Address {P.Q. Box Number is Not Acceptable)
7940 U.S. HIGHWAY 19
PORT RIGHEY FL 34668
City Zip Code
A FL

-
8. The abov’:a named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NGW!! FEE 1S $150.00 . e
Tax filingrequiremenlgand elects tOVdo s0 ° After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
e ' ay 1, * Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pette e Vice President O Change ] Adition
NAME LEGGIERE, CAROLE NAME Robert T. Leggiere
STREET ADDFESS | 800 ISLAND DRIVE smeETAO0RESS | 8000 Island Drive
ort-51-27__[PORT RICHEY FL 34668 bty STz Port Richey, F1., 34668
TILE VP K¥oelete TITLE [ Change  [J Addition
NAE BRAATZ, PATTY JO N
STREET ADDRESS | 5266 $0. STETSON POINT DRIVE STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL 34443 CITY-ST-ZIP
| oTme 7o — e e - -0 oelete - e - -+ |- President - - ‘ X Change [ Addition
NAME NAME Carocle Leggiere
STREET ADDRESS STREET ADDRESS 8000 Island Drive
CITY-ST-2tP CITY-ST-ZIP Dari Bich ey, 7] 34668
TILE [ pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied 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 this repert or supplemental repert is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment n address, with arl other like empowered

SIGNATURE: __ ALl AP 7l AED N2V Y X § dad A 44
isnenm‘uns AND TYPED OR PAINTE] uAnyIGNING OFFICER QR DIRECTOR ) Dale_- Daytime Phone #

CR2E034 (9/01)




