2002 UNIFORM BUSINESS REPORT (UBR) FILED

4291 GREENEZAND RD.

May 08, 2002 8:00 am
DOCUMENT # )
1. Enty Name P99000068854 Secretary of State
AUTO GLASS PLUS OF NORTH FLORIDA, INC. 05-08-2002 90155 009 ***150.00
Principal Place cf Business Mailing Address
950 ROGERQ ROAD 4291 GREENLAND ROAD
#3 JACKSONVILLE FL 32258-1411
— IS AR
2. Principal Place of Business 3. Mailing Addres;
17818 Camernin pAd pow
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Jﬁ&sONUJLLE fFL’ 59‘3598742 Not Appilcable
.. o kot B -:Qgim[y s g ‘—'-Az—'p—z:!z 62;_-3--—* L ﬁ%A‘ — s ~-== . §:.Cortificate of-Status Desired = —-[}- "—gg'ggqiﬁ?:gional
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 TR Suamine W
TAYI'OR’ SUZANNE W Streel Address (P.C. 8dx Number is Not Acceptable)

JACKSONVILLE FL 32258 [1618 Cameruh Hay po. W.

N TRCKSoN VILLE FL | 59523

8. 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.

SIGNATURE %ﬂw \.j/ JM’L \52‘-2447‘-0‘/5 14/ ’MVLDQ t[/p&l/ﬂld

or printad name of registerad zgent and n“ynf applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Fdedto Fags -
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete e ' [@Thange [ Additien
NAME TAYLOR, C. BRENT NAME TAYLA | C. BRENT bav DIvE w.
STReET ADDRESS | 4981 GREENLAND RD SREETADDRESS | /1810 CAMELLIA A v
Cry-st-21p JACKSONVILLE FL 32258 Cry-$r-21 JALKSON VILLE  fL 32223
L vSD [ Delets e Vs D (T ohange [ Acdition
e TAYLOR, SUZANNE W HAME TAVOR S wmmge L%— v DOWE W
STREET ADOAESS | 4991 GREENLAND RD snetaoness | (2616 SAMELLL -
| -Cresze . | JACKSONVILLE.FL32258 o oo ... .. Qomvsize | JRewsomviueg L 323
uuts [ Delete TITLE ’ [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete e [ Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE ((1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P

13. I'hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biogk 12 if
changed, or on an attachmentwith an address, with all oiher like empowered.

i Swaiwe U Tave. Ylaafe (o) %3007

SIGNATURE:

GNING OFFICER OR DIRECTOR Date Daytima Phcne #

|
3
J
B
°
h

=
2

<

CR2EQ34 (9/01)




