2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 16, 2002 8:00 am
DOCUMENT #  S57240
1. Entty o ecretary of State
BAYONET POINT GLASS & MIRROR, INC. 04-16-2002 90166 032 ***150.00
Principal Place of Business Mailing Address
16248 CORTEZ BLVD 16249 CORTEZ BLVD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
us us _
2. Principal Place of Business 3. Mailing Address ”"“Iu 'II Ilm }"ll “I"nl]l "]I lll” I]l” Ill” nl“ I’l“ I[l” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number £9-3077535 Applied For
Not Applicabie
<p Country Zip . Country 5. Certificate of Status Desired 0 ?g.;gq&g:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A SR e e T i TR b g e, e ~—- et swil L -Name £ o e 2 = e
GUINN' JOE Street Address {P.O. Box Number is Not Acceptable)
8492 FOXFIRE RD
BROOKSVILLE FL 34813
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.

SIGNATURE
Signature, typed or piintad nama of ragistared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
o filingrequirem'entgand s tgdo iy g After May 1, 2002 Fos wlll$he $550.00 10. $Iect\on Campaign Financing g $5.00 may Be
=0 . rust Fund Contribution. Added to Faes
(See criteria on bagl:) [ Make Check Fayable to Department of State
11. v QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D . (R Change [ Addition
NAME GUINN, JOE NAME GUINN) TOE ,
STREET ADDRESS (8492 FOXFIRE RD STREETADDRESS | £ 9 f HELL ROSE F} 7 E,
crv-s1-2¢ | BROOKSVILLE FL 34613 CITY-ST-2P BROOKSVILLE L, 39613
TITLE O pelate TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
T e e e e wm Dt RTME rramie s ermms oo Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
LE O pelete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE [ Delet TILE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernpticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee empowerdd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with/All other like empowered.

sioNaTure: _ NGARk neouRED 040302 (35337579- 0590

Wne AND TYPED OR P AME OF STGNTNG OFFIGER OR DIRECTOR Date Daylime Phore #

<~ JF

[ =01 V)

nv

CR2E034 (9/01)



