2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOWCO, INC.

P98000011028

Principal Place of Business
1020 Pl EE_DR” #1
INDIAN CH FL 32937

NWen/

/45/%48(—/ ‘_V/

Mailing, Address

INDIAN-HARBOR™BEAGH FL 32837

2.” Principal Place of Business

3. Mailing Address

L

FILED
Secretary of State

(03-03-2003 90900 048 ***150.00

10031153

AR A O

12791 ot fe

137] plle

&F/%’_/V éx‘

——Suite_Apt. #, etc

&/ /f’ff//q_gtf

Mar 03, 2003 8:00 am -

Suite, Apt, #, etc.
—_———T

XCHECK HERE IF MAKING CHANGES

GIBBS, VICTOR W
1020 PINETREE DR. #1_
INDIAN HARBOR BEACH FL 32937

City & State 7 City & State — 4. FEl Number ” Applied For— ~ |
eC7 MELBovr/e  FH, I Me B ene L5 59-3494196 Not Applicablc
LI L 7 -
Zip Country Zip Country ] . . $8.75 Additional
5. Certificate of Status Desired - h
Bp € e IL(// 32 ‘? &) é/ € (44 1 ‘ O Fee Reguired
6. Name and Address of Currdnt Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signature, typed or printed name of registarsd agent and tills if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

-+ ~. <FILE NOWI! FEE IS.$150.00 _ _ _
. After May 1, 2003 Fee will be $550.00
_Make Check Payable to Florida Department of State

-7z -|-- 9. Election Campaign Financing — - _.35.00 May Ba
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 =
TILE D O Detete TNLE [ Change  [] Addition S_
NAME GIBBS, VICTOR W , é / NAME g
streer ADDRESS | 1020 PINETREE DR #1 STREET ADDRESS 3
CITY-ST-71P {NDIAN H EACH FL 32037 Wé_’ Wi il ne ra-] CTY-ST-2P g
TITLE @ Detete TITLE ] change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2ip CITY-§T-2IP
TITLE [ petete TITLE [] Change ] Addition
NAME NAME
" - STREET ADDRESS -|- — —— e e— - STREET ADDRESS .- |eme e v o - —_— = me ae _ -

CITY-ST-72IP CITY-ST-7IP
TIeE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TIMLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2I CITY-8T1-2IP
12. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execule this report s reqdired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

Les

A

Z2E-03 320-77F-05

changed, or on an attachment with an address, with,all other like empowered
/ ——
| /S AATYIR R B0
SIGNATURE: _// /S ZBATY/S B BEQUNRAT,

V' SIENATURE AND TYPED-BR PRINTED NAME OF SIGNING OFT(?KOR DIRECTOR"

Date Daytime Phong #




