2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EC34 (10/00)

° [ ]
DOCUMENT # P97000106293 Apr 30, 2001 8:00 am
1. Entity Mame r}’ f S

GRiI:IIS GLASS AND PLASTICS OF FLORIDA, INC ecreta 0 tate
P 04-30-2001 90030 031 ***150.00
Principal Place of Business Mailing Address
4419 N HUBERT, BLDG. L & M 4419 N HUBERT. BLDG. L & M
TAMPA FL 33614 TAMPA FL 33614
s Prmdpal Flace of Busness 3 Ma‘lnq Address ‘ 'Il“ll‘ HI “m “l |l || ” ||‘|‘ ’ I || Il | ”I‘l "‘II |“‘ ‘Ill
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEE Number 59'3488185 Angciiod For
Not Applicable
Zi Countr Zip Countr it
ID Y ; i 5. Certiticate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, JEFFREY D Stract Address (P.O. Box Number is Not Acceptable)
re H . QX NUM rIs NGt Ac daole)
211 SOUTH DALE MABRY i
TAMPA FL 33609
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida.
SIGNATURE
Signarure, lyped or or med name of registared agant and title f spplicaile (NOTE: Registered Agent signat. e -ccuited when reins DATF
7 ion s eligi isfy its Intangi FLE ROWIHE FEE IS 9150, . ' .
9, Pﬂ s;%rp:r);augne; eh'glk:;‘ t({) se;ustfyéts Intangible ': apr;‘\‘: oW ; ’r—,:,;. na'lg%'l&z?;}g o 10, Election Campaion Financing $5.00 May 5
ax fling requirernent and elects to do so. ) Nt‘*f RAY 1, 200 FeE N oe $55¢. Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN <1 -
TITLE D O Deiete MILE O Changz [ Adcvicn
NAKE MILLER, DOUG HAME
sTREETADDRESS | 4419 N HUBERT, BLDG. L & M SIREET ADORESS
or-sae | TAMPA FL 33614 GITY-5T-2
e O Delee MLE [JcChange [ Addition
HARAE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-21P
TILE [ Defete TILE [ Coarge [ Adctien |
MAME NARE ' ‘
STREET ADURESS STREET ADDRESS
Ciy-8T-21P CITY-ST-4iF
TIFLE [ Delete e (3 Change [ Acditio-
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-87-21IP CiTY-§7-21P
A3 O Delste TiTiE [ Crange T Adaiton
NANE NAKE
SIREET ADDRESS STREET ADDRESS
CiTY-S1-21P LITY-5T-2P
TITLE [T Belese e [ Chenge [ Aaditio-
NAME MAME
STRZET ADDRZSS STREZT ATDRESS
CIiY-S7-21P CiTY-§7-217

13. | hereby certify that the information supplied with this filing does nal qualify for the exemption stated i1 Section 119.07(3)(), Florida Statuies. | further cerlity that the ~formraio
indicated on this report or supplemental report is true and accurate and (hat my signature sha!l have the same legal effect as if made under oath: that | am an officer or director

of the corperation or receiver or yustee empowered to execute this repor! as required by Chapter 607, Flarida Statutes: and ihat my name appears in Black 11 or Blocs 121
changed, or on an at| ent with an address, With her like powerarn.

A Nk .\‘{'l s {\?)\\'\,ﬁ.{); MoS

\JSIGNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cold ¥ “Cavtira Prone #

I o



