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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001395

1. Entity Name

CENTRAL STATE CUSTOM GLASS AND MIRROR, INC.

Principal Place of Business

5570 N.W. 96TH LANE
OCALA FL 34482

Mailing Address

5570 N.W. 96TH LANE
OCALA FL 34482-7322

2, F;r‘{cipaJ Place of Business

477 M. i0F (T

3. Mailing Address

A677 4. jo £7

Suite, Apl, #, etc.

Suitg, Apt. #, etc.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90090 023 ***150.00
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DO NOT WRITE IN THIS SPACE

0, 7% Y v J1Z Y ___
City-& State ity & State 4. FEI Number pplied For
&”‘&/4 /’z’ Cﬂ/‘g’ ﬁ["— 59—3488228 Not Applicable
Zip Coyntry Zip Coyntr - ) $8.75 Additional
g qu 7/ 4 7 /I/ 3‘{/?7‘{/ /ﬁ%ﬂﬂ/ 5. Certificate of Status Desired Il Fee Hequireo" lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIBSON, PAUL R
5570 N.W. 96TH LANE
QCALA FL 34482

" G S - Ly gSoN -

Sﬁetéﬂ\-gdﬁgs { Pﬁ‘{il-owlimber/ispNoﬁcce q/bb}
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City Mdﬂ#

FL
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Signature, typed or printed

fered agent and ntle if g

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S0~ 0O

(NOTE: Registerad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement ana elects to do so.

.1 -(See.crlteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

" $5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Conlribution.

Make Check ?}yﬁble to Department of State .

S | BRENERET OFFICERS AND DIRECTORS yd 12,7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE D - Delete TILE . . . - [Ochage [ Addition
NAME GIBSON, PAUL R NAME

STREET ADDRESS | BS70 N.W. 96TH LANE STREET ADDRESS

om-s57-2P 1+ | OCALA FL 34482 CITY-ST-2IP

TITLE PDT 7 Celete TILE RAD T ) [ change [ Addition
NAME GIBSON, SEAN NAME P (1350~ . -

STREET ADDRESS | 5570 NW 96TH LN STREET ADDRESS pw jeSr7 SoiTit ¥

CITY-ST-21P OCALA FL 34482 CITY-ST-7P OEeRl =L By

TITLE [ celete TITLE T Change [ Addition
NAME _ NAME

STREET ADDRESS - “ N srreer ADDRESS -

CITY-5T-21p CITY-ST-21P

TILE ] Celete TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

TILE {1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-7IP

13, | hareby cartify that the information
indicated on this report or s
of the corporation or the
changed, or on an attac

owered.

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the information

ort is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
dress, with all other Jj

Epn Ligcott 240 008y - 4o)- $G77

SIGNATURE:

SIGNATURE &NngﬂED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



