\Ia_ — — S — I

FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. ~ f
DOCUMENT # P99000038627 ; Secretary of State
1. Entity Name 03-06-2003 90127 023 ***150.00
BT GLASS & MIRROR, INC.
Principal i:JIace of Business Mailing Address
142 A 53 COURT NORTH ‘ 1142 A 53 COURT NCRTH A
MAGNGLIAI« PARK MAGNOLIA PARK
MANGOMT . I H"”"‘ “I mll m” "“’ II“' "m "l" “m ’ml Iml “I“ l“’ lm
2, Principial Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & IState City & State 4. FEI Number Applied For
) 650876640 MNot Applicable
zp ‘ Counury Zip Country 5. Certificate of Staws Desied ~ []  $8-75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e T e e
TAYLOR, SCOTT'E [ '
1140B 53 COURT NORTH "~ -
MANG?NIA PARK FL 33407

T e e - ——

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

City FL Zip Code

8. The abOve named entity submits'this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE =
. Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
9. Elec C aign Financin
After May 1, 2003 Fee will be $550.00 TrEst“I?Endaéno%t:?buti:)n. " a fciﬁ?oh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . O Delete MLE [ Change 7] Addition
NAME TAYLOR, SCOTT E NAME
sTReeT ADORESS | 11408 53 COURT NORTH STREET ADORESS
orv-st-2e | | MANGONIA PARK FL 33407 CATY-ST-ZIP
TITLE VD O pelete TITLE [JChange [T Addition
NAME SMITH, HARDMAN G JR NAME
STREET ADORESS | 1140B 53 COURT NORTH STREET ADDRESS
CiTY-ST-2IP MANGONIA PARK FL 33407 CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS e . = STREETADDRESS | e e s et m o mmmemme o = — -
airv-stzp ! CITY-5T-ZIP
TILE | O Defete TILE OJchange [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP : CITY-ST-2IP
TMLE | T pelete TITLE [ Change [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; ' [ petete TITLE [ Change [ Acdition
NAME ' . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12,1 hereb'y certify that the infermation supplied with this filing doss not quality for the exemption 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 trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| o |
sianaTuRSE (R LTIE DS eIRED ‘%%H ) 9 7676

GNATI.k ANDTYPED OR PRINTED NAWOF SIGNING QFFICER OR DIRECTOR Davtime Phons &

L)

h-1#

ad

CR2E034 (10/02)



