2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000000409

1. Entity Name

ALUMAGLASS INDUSTRIES, INC.

FILED

Secretary of State

05-03-2000 90115 011 ***150.00

Mailing Address

2501 ANVIL STREET
ST. PETERSBURG FL 33710-3348

Principal Place of Business

== ANVIL STREET
-= PETERSBURG FL 33710

001829

i

Suite, Apt. #, etc, Suite, AplL. #, etc. 0Q NOT WRFE-ANFEIS SPACE
e ey
City & State City & State B Number j I. |Applied For
-, 59-3546964 (- A [NetApplicable
zi i Count e i
P Couniry zip ouniry 5. Certificate of Status Desired "—/—D_’ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Joan M. Vecchioli, Esquire

; BARTHOLMEY, SCOTT D.
8666 Seminole Blwvd.

Street Address (P.O. Box Number is Not Acceptable)
911 Chestnut Street

Seminole, FL 33772

Zip Code

City
33756

Clearwater,

FL

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

ol

narma of registered agent and titla if applicable. (NOTE: Regpstared Agent signature requirad when reinstating)

SIGNATURE

May 03, 2000 8:00 am

9. This corpog\‘on is eligible to satisfy its Intangible
Tax tiling requirement and elects 1o do s0.

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
il OFFICERS AND DIRECTORS . 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e I 5 p Delete TITLE [J Change [ Addition | &
R . BARTHOLMEY ¢ STCOTT D.] e s
STREET ADDRESS N 8666 Seminocle Blwd. || STREETADDRESS §
' Seminole, FL 33772 | ow-si-zp 4
£ Dolete e SChange KKaddiion | &5
NAME = 3, S -
351 Barbara Circle stheeTabress (25017 Anvil”Street ’3.-, . o
,")Belleair , FL. 34616 CITY-§T-21P St .HPetéfsb:u?g}sFL‘y‘3.3_7_1_'9\{:_ Ty
nLe 1 Delete TITLE ' CJ Change [ Addition
- NAME
Linei s ANDRESS STREET ADDRESS
T e CITY-ST-7IP
. [ Detete TITLE O Change [ Addition
i NAME
STREET ADDRESS
CITY-ST-2P
[T Detete TTE Tlchange [ Addition
NAME
sLcoannmn STREET ADDRESS
ST zP CITY-5T-2P
O Datete e [ change [ Acdition
NAME
STREET ADDRESS
CITY-ST-2IP

. A
ir <0 this filing dos¥\not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

§ and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4t [,

of the corparation of the receiver or trus}e
ttachment with an 4

727-381-6522

Cayuma Phone #

s L

ofPED OR PRINTED NAME.OF-STGNING OFFICER OR DIRECTDR

Datgz hadl




