2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16116 Apr 24, 2000 8:00 am
GREAT SOUTHERN GLASS COMPANY, ING. ecretary of State
04-24-2000 90011 032 ***150.00
Principal Place of Business Mailing Address
3726 GRISSOM LANE 3726 GRISSOM LANE
KISSIMMEE FL 34741 KISSIMMEE FL 347414615 e e -
> T R DAV AR AARAR IV
3728 Grissom Lane 3728 Grissom Lane
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
Kissimmee, FL Kissimmee, FL 59-3038824 Not Applicabla
52‘:741 lCJIguAnlry 322_)741 CG;'KY 5. Certificate of Status Desired O gg.gfqﬁﬂeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— = Hame = e -
SMITH, PATRICIA A Street Address (P.O. Box Numger is Not Acceptable)
975 S BASS RD
KISSIMMEE FL 34746
City FL Zip Code

8. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C L
A

SIS :
Sigraldra, typed or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required whan rginstating} DATE
9. 1h\5{$0rporat|9n is el:glbrde ttl:v satlsfydlts Intangible Af Flhl-ninowégl)!ol::EE ES.“$;50.F?500 00 10. Election Gampaign Financing $5.00 May 8o
1 " .
ax mg rtt':qu rement and elects to do so. er 1,2 ee will be $ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 [ Delete TMLE [ change [ Addition
NAME SMITH, PATRICIA A NAME
STREET ADDRESS | 975 S BASS RD STREET ADDRESS
CITY-S8T-2iP KlSS'MMEE FL 34746 CITY-ST-2IP
TITLE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . - - 3 Delete . TITLE T S, . (O Change [ Addition-
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Celete THLE O Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7ip B CiTY -ST-2ip
TITLE o [J Celete TITLE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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
aof the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witji an i I\ e empaowered.

SIGI#TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

SIGNA‘IG?E:/ o= A L  Rircn A S 4/ fon (4o £70-036Y

CR2E034 (9/99)



