2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUMENT # P99000010002 .
1. Entiy Name. _ May 18, 2000 8:00 am
D & E GLASS, INC. Secretary of State
RS RRA
g e . 05-18-2000 90309 042 ***150.00
Principal Place of Blsiness Mailing Address
1501 SPARROW ST. 1501 SPARROW ST
LONGWOOD FL 32750 LONGWOOD FL 32750-3134
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRIT_E N THIS SPACE
City & State City & State 4. %QUTb r » lq D Applied i.:or
‘:3'_[ Not Applicable
- i —
Zip ‘ Country ® Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
e A ey —m - —— - _ - - . wwm = o TR T e Rt —
HILL, DONNA Y Street Address (P.O. Box Number is Not Acceptable)
1501 SPARROW ST.
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and tlle if applicable {NOTE' Registerad Agent signature required when reinstaling) OATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . ian Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Eﬁ;llggn%agcﬁi:ig;uﬁ::ncmg O fi‘g?ohé?;:e
[l i(Séé critéria’on’'back) O Make Check Payable to Department of State '
pegrn BB R T
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE STD O Delate TITLE sTODV ‘ (RChange [ Addition
NAME HILL, DONNA Y NAME Hilt , Donwd Y.
STREET ADDRESS | 1501 SPARROW ST. STREET ADDRESS [\ oy Sparrouss SY-
cmi-sT-mp s Fl LONGWOOD FL 32750 CITY-ST-2IP Lﬁf\ﬁwbﬁc“\l FL 291Se
TLE PD ) O Delete TITE O change [ Addition
NAME KOSTER, EDWARD E NAME
sTreeT aDDRESS | 1501 SPARROW ST. STREET ADDRESS
cy-5T-7p LONGWOOD FL 32750 CITY-ST-2IP
me [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _—
CITY-51-2IP CITY-ST-21P
TILE ] Delets TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP
TMLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TILE [ celete THLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
ol the corporation or rdceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an gachmgnt with an address, with alfotifer like empowered.

SIGNATURE:{ /i QUIENRwa Y. il pjas-2e0  (YD333-Feo

VN=="GIGNATURE AND wpflym PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone #

AT
ef .




