FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8120900

12. | hereby certify that the informglion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the intarmation
indicated on this repoert or sypplem@ntal report is trug and accur ind that my sngnature shall have he.same legal effect as if made under oath; that | am an officer or director
of the carparation or the recsi frustee empow, ewrarter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: 1/17/03 2%;/1@0

[ SIGNATU HE AND TYPED OR PHIN‘I’ED NAME OF OF SIGNING OFFICER OR DIHECTBH
e

. . odd ) Dayiime Phong - 2l .

DOCUMENT #  S§25510 Secretary of State |
1. Entity Name 01-23-2003 90153 030 ***150.00 <_
HUB CITY GLASS & MIRROR, INC.
Principal Place of Busingss Mailing Address
479 E. JAMES LEE BLVD. 479 E. JAMES LEE BLVD.
CRESTVIEW FL 32539 CRESTVIEW FL 32539
Suite, Apt. #. etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
59‘3049526 Not Applicable
Zip _Country _ Zip Caountry . } $8.75 Additional
. - S mmeme o olee oo o i e = | 8. Certificate of Status Desired____C]_ Foe Romuired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
BARTO, PAUL ALTON Street Address (P.O. Box Number is Not Acceptable)
479 E, JAMES LEE BLVD.
CRESTVIEW FL 32539
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its regislered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and 1ila if applicabie, (NQTE. Registered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $150.00 ) .
3 i ign F
At ey 1, 2000 P wilbe S350 oo o S5
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS j K22 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
Tme PVST O Delste e Ol crasge O addion | &
NAME BARTO, PAUL ALTON NAME S
streer aooress | 479 €. JAMES LEE BLVD. STREET ADDRESS 3
CITY-ST-2P CRESTVIEW FL 32539 CITY-8T-21P o
I
TLE O Delete TITLE O crange [ Acdition | &
NAME NAME
~STREETANDRESS | e i M SIREETADIRES e e e = e o o — o oo =
CITY-ST-2IP CITY-ST-2IF
TLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TILE T Detete TITLE [ change [ Addition
MNAME NAME
STREET ADORESS : STREET ADDRESS
CITY-5T-21P s CITY-ST-ZIP
TILE 1 . [ Delete TITE Tl change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-21P



