e ——————————— 1
FILED ‘

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

BTALC

cretary of State
DOCUMENT #  S37747 Se ry ;
1. Entity Name ¥ 02-26-2003 90179 024 ***150.00
THOMAS AND SON GLASS AND MIRROR, INC.
Principal Place of Business Mailing Address . . awwrews — - -
1284A OGDEN ROAD 1284A OGDEN ROAD
VENICE FL 34292 VENICE FL 34292 .
- OAAE AN AR
2. Principal Place of Business 3. Mailing Address . :
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FE! Number Applied For
650262668 Not Applicable
Zip Courntry Zip Country 5..Certificate of Status Desired [ ?eae'zgq l‘ﬁ:ﬁt"""a'

e~ 7 " Namu &nd Address 0f New Registered Agent - e | =

|-~ -=—4%.-Name and’Address of Current'Registered Agent

Name
THOMAS’ DOUGLAS K_ Street Address (P.O. Box Number is Not Acceptable)
209 MILLET PLACE
NOKOMIS FL. 34275

City FL Zip Code

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

SIGNATUREY i
"w o Signature. typed or printed name of registered agent and ills if applicable. (NOTE: Registered Agent signatura raquirad when reinstating} DATE
; FILE NOW!!! ‘FEE IS $150.00 . ‘
| 9. Election C Financi :
After May 1, 2003 Fee will be $550.00 Trt?:t‘lgzndagoﬁlr?bnuli?n e O ng.gj?ohgizfe
| Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o] - O Delete TILE [IcChange [ Addition g
NAME THOMAS, DOUGLAS K NAME =]
STREET ADDRESS | 209 MILLET PLACE : STREET ADDRESS 3
CITY-87-7IP NOKOMIS FL CITY-5T-2IP 8
oJ
THLE v [ elete TILE V. Pres. R 5] Change [ J Adction 5 )
NAME THOMAS, BRIAN NAME Thormas, .Ew* K,
STREET ADDRESS | 209 MILLET PLACE STREET ADDRESS FA ZI e A’U e
GITY-ST-ZIP NOKOMIS FL CITY-ST-ZP NDY A “’:\.L‘_ a4 Q )
TITLE T - — TR e e - ~[J-Deleter - - ~—-FJATME = mm |mEm e et L e [Cl.change [ Addition
HAME THOMAS, CHERYL NAME
STREET ADDRESS | 209 MILLET PLACE STREET ADDRESS
CIY-ST-2IP NOKOMIS FL CITY-S1-21P
TITLE 3 Delete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-5T-2IP
TITLE - 1 Delete TITLE {Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or direcior
af the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:
r

Daytime Phone #




