2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P98000083520 May 15, 2001 8:00 am
1. Entity Name Secretary Of State

PRECISION GLASS & MIRROR WORKS, INC. 05-15-2001 90195 015 ***150.00
Principal Place of Business Mailing Address
10977 49TH ST. N 10977 497TH ST. N pey ey
' 2 UOUH3238
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEl Number Applied For
59-3531741 Net Applicable
Zip 77T T [ Cauntry Tt e SZip - e COUNY L o e of Staus Desived [ 98-79 Additional
T - Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MOORE’ CHARLES G Street Address (P.O. Box Number is Not Acceptable)

7211 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
. Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistared Agant signature required when reinsiating) DATE
8. This corporation.is eJigibl:j:,thxsatisfy,its=Imang)b!e B — _:.ElLE:NOW!!WZ_FFEE.i_S..$150,DQ€.6.,__7, =|- 10. Election Campaign Financing $5:00 May Be
Tax nhn.g rgqurrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D Fbmete e D ] nci ‘ yﬂhange [ Adaition
NAvE WADE, LEONARD F JR. NAE Wade. Leonard F 3‘%
stheeT A0DRESS | 8380 ULMERTON ROAD SUITE 322 STREET 00485 | J& ] 7 7 ':Qz‘k <N #
o520 | L ARGO FL 33771 orvstze | ¢ fead oo Fla 33764,
TLE [ belste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-7IP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
| streeTapDRESS 0 — — = - et e — * 8- STREETADDRESG—|— "~~~ ~ "*
CiTy-ST-2IP CITY-5T-2IP
TITLE ’ 3 pelete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST7-7IP CITY-ST-2IP
TITLE £ Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2. 27 eopard . wede G 5 hol ( Z?Z)_S‘?J—‘IOGD

SIGNA IGNING OFFICER CR DIRECTOR Data Daytime P




