FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am §
UNIFORM BUSINESS REPORT (UBR) Secreta of State s
DOCUMENT # P98000083520 05-05-2003 20723 045 ***150.00 :‘b:
1. Entity Name -0o- .
PRECISION GLASS & MIRROR WORKS, INC.
Principal Place of Business Mailing Address 11V
10977 49TH ST. N 10977 49TH ST. N aaaa
2 2 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt #, 0O
CHECK HERE {F MAKING CHANGES
sufe &7 @e #7 -
City & Stale City & State 4. FE! Number B N Applied For
59‘3531741 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A'dditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . Name
MOORE‘ CHARLES G Street Address (P.0. Box Number is Not Acceptable)
7241 FIRST AVENUE SOUTH
ST. PETERSBURG FL 33707
L City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Ageni signaluse reguired when reinstatng) DATE
|
ﬂF""E N1OW| 1 FEE IS $150500 0 9. Election Campeign Financing $5.00 May B
After, May 2003 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE =HD O pelete TILE PAcmange [ Addition g
NAME WADE, LEONARD F JR. NAME . =
STREET ADDRESS | 10977 49TH ST N #2 STREET'ADDRESS SWTE # 7 3
CITY-ST-21P CLEARWATER FL 33762 CITY-ST-21P 3
o
TITLE O Delete TITLE O change [T Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S7-2IP
TILE 1 Detete TMLE O Change [ Additicn
NAME - - - R « NAME . e — - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
TITLE O Delete TILE [ change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-ST-21f"
TITLE [ Delete THLE C]Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further certify that the information :“
ingicated on this report ar 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 trustee empowered to execute this report as recf.nred by Chapter 607, Florida Statutes; and that my name appears in Block 10or B'.ock 11 |f
changed, or on an attachment with an addresg, with all oiher li ?;rid/ PO eI
SIGNATURE:/_SIGC REAUSED 1Z/C Vi i/ﬁa/u ./7417 $77- 90:!?
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRE: n A Cata Daytima Phane #  » ..




