]
2002 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Secretary of State
ok 3 ok
CUSTOM GLASS & DOORS, INC. 05-19-2002 90179 033 ***150.00
Principa! Place of Business Mailing Address
906 E. ROSE ST. 806 EAST ROSE STREET v U v uYy
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Malling Address ”"”II”" ml | | ”I“l “I Im '
208 Lo vnont D W
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
OvC 0SS, Qﬂ' 59-3052605 Net Applicabie
Zip Country Zip Country - . $8.75 Additional
; : t .
3 6077 us A 5. Certificate of Status Desiregh O " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Jmn e e o = — e T YT Py —
SHORT’ CHARLES F Street Addrass (P.O. Box Number is Not Acceptable)
806 EAST ROSE STREET
LAKELAND FL 33801
- City Zip Code
. n , B | FL
8X4The above name nyyits this statermenifor the pug h}/nging it i 1 registered agent, or both, in the State of Florida.
-
SIGNATURE - ./ﬁkf [ / 2082
Signature, Iyped er printed nama of raglshfed agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) ¥ patc
) Lo - . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution O Add-ed oy E
{See criteria on back) O Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 .
TITLE DP [ Delste TITLE [ change [ Addition §
NaME SHORT, DON L. NAVE : S
STREET ADDRESS | 5460 DOGWOOD LANE STREET ADDRESS §
cry-s1-2P - | GAINESVILLE GA CITY-ST-21P lé.l
TITLE DST ﬁ Delete TITLE [ Change ] Addition &
N SHORT, CHARLES F MM '
STREET ADDRESS | {06 OAK SQUARE SO. STREET ADDRESS
CITY-ST-2IP LAKELAND FL ' CITY-S1-2IP
TTLE o . Olpstete _ - [F.TOLE. | e e = m e oo o= [ FChange  [[JAddiion |T
SNAME - | = e e . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST1-2IP
TME [T pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ belete me [ Change [ Acdition”| +
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-5T-2IP

FILED
May 19, 2002 8:00 am

AV BLBZSYO W

indicated on this report or supplemental repoert is true and accura
of the corporation or the receiver or trustee empowered jo
changed, or on an atla; Sft-ovihean : othe e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

BXecyle this report as required by Chapter 607, Florida Statutes; ayy narme agpears in Block 11 or Block 12 if
[ ol

o2 770 ¥H9-982c

L pael Daytime Phons #




