2000 UNIFORM BUSINESS REPORT (UBR) FILED

; DOCUMENT # S25510 Feb 01, 2000 8:00 am
|| St Secretary of State
i HUB CITY GLASS & MIRROR, INC. 02-01-2000 90076 018 ***150.00
: Principal Place of Business Mailing Address
479 E. JAMES LEE BLVD. 479 E. JAMES LEE BLVD.

CRESTVIEW FL 32539 CRESTVIEW FL 32539-2800 X OC/I __'\j b

2. Principal Place of Business 3. Mailing Address ”"”III HI "II ”I IHl m m ” ”

[

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State City & State 4. FEI Number |
59-3049526 s
untr i t Y ;
Country Zip Couniry 5. Certificate of Status Des‘tred O $8 75 Additional
- . - . = N . o . _ Fee Reqmred
| | 6 Nameand Address of Current Registered Agent | 7. Neme and Address of New Registered Agent
Name
BART! 0, PAUL ALTON ' Street Address (F.C. Box Number is Not Acceptable}
479 E. JAMES LEE BLVD. : -
CRESTVIEW FL 32539
“City T l Zip Code
Y/ L FL
8. The ebave narfled @ o hif stptethy ﬂ ﬁ;- o its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of r!gistered agent and fitle if applicable. (NOTE: Registerad Agant signatura requirad when reinstating) DATE
9. Ihusfflzlorporatlgn is ehgubl: t? s?tlffycllls Intangible FILE:&OW.!. I;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o sa. After MAY 1, 2000 Fee will be 3550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST . 1 pelete TMLE [CJChangg [
NAME BARTO, PAUL ALTON NAME
STREET ADDRESS | 479 E. JAMES LEE BLVD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-7IP
| TITLE O Delete TITLE ] Change [ 7.
[ NAME NAME
} STREET ADDRESS STREET ADDRESS
t GITY-5T-7IP CITY-5T-2Ip
r === = - e i e —
TITLE O pelee TILE — [ Thange — [
NAME NAME
f STREET ADDRESS STREET ADDRESS
E CITY-ST-2IP CITY-ST-21P
b TTiE O Delete L ClChange [
i NAME NAME
¢ STREET ADDRESS STREET ADDRESS
s CITY-5T-2iP CITY-57-2IP
E TITLE O Delee TITLE Ol Change [J°
; NAME NAME
: STREET ADCRESS STREET ADDRESS
1 CITY- ST-2IP CITY-ST-2IP
: TE O velste L 1 Changs D e
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
13. | hereby certify that the infor jfy for the exernption stated in Segticn 119.07(3)(i), Florida Statutes. | further ceruiy that the information
indicated on.this report or & hat my signature shall Ave the Jame legal effect as if made under oath; that | am an officer or director
of the cerporation or the re iece8?, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachme
‘ ;
=‘ : 00 (850X 24/60
.| SIGNATURE: __[. | [-2§-00 (8 0
E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data aytame Phone #
: N




