FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # S33554 Secretary of State
1. Entity Name 02-10-2003 90152 027 ***150.00
CUSTOM GLASS & DOORS, INC.
Principal Place of Business Mailing Address
06 E. ROSE ST. 305 FAIRMONT DR NW
LAKELAND FL 33801 NORCROSS GA 3007 . .
2. Principal Place of Business 3. Mailing Address . )
Suits, Apt. #, etc. Suite. Agt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7 59-3052605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ . _Name | B ~
~ SHORT, CHARLES F “ -
Street Address (P.O. Box Numnber is Nat Acceptable)
908 EAST ROSE STREET - )
LAKELAND FL 33801
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of ging its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. e

ol Dol foTei™ (L s LT /- lep P

Signature, typed or printed name of registered agent and litla if M (NOTE: E‘egislarad Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) ) ) .

After May 1, 2003 Fes wil be $550.00 P st rna oo O S0 May Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TLE ! O Change [ Acdition
NAME SHORT, DON L. NAME
sTreeT DoRess | 3460 DOGWOOD LANE STREET ADDRESS
ore-sr-zp | GAINESVILLE GA CITY-$T-2P
TITLE . ) [ palate™—— & TTLE [J Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS -
CITY-ST-2IP OITY-51-2IP “'
TIILE [ Delete TITLE ) [ change [ Addition
NAME - oo name | : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ¢
THLE [ Detete TITLE [ change [ Aadition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§1-21P
TITLE [ Delete TITLE ' [Jchange [T Addition
NAME : NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee smpowered 10 ex as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ike .

[RED -\~ 03  110-949-95W

£
SIGNATURE:
<

Data Daytima Phona #

Yercl) H

1V

CR2E034 (10/02)




