2000 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND

SIGNATURE:

D OR PRINTED NA'ﬁE.OF SIGNING OFFICER OBLDMYECTOR 3/3 /z O Date Daytime Phone #

CR2E034 (9/99)

‘
3 [ ]
DOCUMENT # P98000071930 Mar 15, 2000 8:00 am
o Secretary of State
FREEPORT GLASS, INC.
03-15-2000 90028 001 ***150.00
Principal Place of Business Mailing Address
2817 HWY 77 2817 HWY 77
PANAMA CITY FL 32405 PANAMA CITY FL 32405-4409 v ool YU
Suite, Apt. #, etc. Suite; Apt. #, ete. DO NOT WRITE IN THIS SPACE
GCity & State City & State 4, FEI Number Applied For
. 59—3526377 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desred ~ []  98+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
t Name
BENNETT' DERRICK Street Address (P.O. Box Number is Not Acceplable)
2817 HWY 77
PANAMA CITY FL 32405
City FL Zip Code
I T
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE .
Signature, typed or printed name of registared agent and ttla if applicdble. {NQTE. Registerad Agenl signature reguired when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FELE::NOW!!! FEE IS $150.00 . P ‘
- . - - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MA\I 1, 2000 Fee will be $550.00 Trust Fund Ccfmr?buii on ¢ 0 fdsd g,ot DN‘I:?; : 8
{See criteria en back) O Make Check Payable to Department of State
1 o R
11. OFFICERS AND DIRECTORS 12. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD " O Delete THLE [ change [ Addition
NAME JOHNSON, JANET NAME
STREET ADDRESS | 2817 HWY 77 STREET ADDRESS
CITY-3T-2IP PANAMA, C"’Y FL 32405 CITY-51-2IP
TILE VD " O Delete TITLE [ Change [ Acdition
HAME JOHNSON, KEVIN D NAME
STREET ADDRESS | 28917 HWY 77 STREET ADDRESS
CTY-SZP | PANAMA CITY FL 32405 . I oirY-s7-2p
e .| STD . O elete TLE Clchange  [J Adalion
NAME JOHNSON, DENNIS D NAME
STREET ADDRESS | 2817 HWY 77 , STREET ADDRESS
[}
| Om-S1-20 | PANAMA CITY FL 32405 : o st 2p
b ome [ pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE [ Delete e {J Change  [_] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE " O oelete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P . I CITY-87-2IP
13. | hereby cerlfy that the information Sppplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certity that the information
indicated on this report or supplemgntal r is true and accurate ard that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver Stee empPoyvered 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wj h ail cther ike owered,
fli Sy P " TR .
A e AT 1" S-@e“ms\)()»k‘sau. 'S 8Se-769. 3325



