2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16116

1. Entity Name

GREAT SOUTHERN GLASS COMPANY, INC.

Principal Place of Business
3728 GRISSOM LANE
KISSIMMEE FL 34741

Mailing Address
3728 GRISSOM LANE
KISSIMMEE FL 34741

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90109 020 ***150.00

44 VAIAVUU L

NI

E.’CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3038824 Not Applicabie
i C Zi Countr
Zp ountry ° Lty 5. Cerlificatp of Status Desied  []  $8+79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . — “"Name -

SMITH, PATRICIA A
975 S BASS RD
KISSIMMEE FL 34746

+

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bpth, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable.
i |

(NOTE: Registared Agent signalure reguired when reinstaling)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack P&able to Fiorida Department of State

9.

Elgction Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O] elete e R Change [ Addition
RAME SMITH, PATRICIA A NAME

sTrReeT AnDRESS | 975 S BASS RD STREETADORESS | /TS (, ST.|7ROPEZ T,

orv-stze | KISSIMMEE FL 34748 CITY-ST-7P I ssides  EC é‘/—‘?'l—t/

ult: v O Delete e ’ KT Change [ Addition
NAME SMITH, GARY W NAME

steeT A007ess | 975 S. BASS ROAD ST ab0fess | ) TS Ce ST TROPEZ CT

o520 | KISSIMMEE FL 34746 CITY-ST-2P Ficsmumer  Fu 34744

TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-ZIP CIFY-5T-2P

TME (O Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-ST-2IP

TITLE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or suppiemental report is true an
yered 1o execute thig report as re wred py Chapter 607, Florida Stat

of the corporation or the regeiveror FiStEeE
changed, or on an attachment with an adgréssrw

SIGNATURE:

does not qualify for the exemption stated in Section 119.07

2N}, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Ltes, and that my name appears in Block 10 or Block 11 if

Afe2 [o3

/r SIGNATURE ANDTrPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date Daytime Phone #

ﬁa)g%- 036¥|

:

N

CR2E034 (10/02)



