2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S70046 Apr 09, 2001 8:00 am
1. Entity Name
- ecreta f
AMERICAN GLASS, INC. ry of State
- . 04-09-2001 90034 006 ***150.00
Principal Place of Business Mailing Address
P. Q. BOX 162231 P. 0. BOX 162231
ALTAMONTE SPRINGS FL 32718-2231 ALTAMONTE SPRINGS FL 32716-2233 o
F s VARV IR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3077907 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired N $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - L S z{=.Name s
SORENSON' DOUG Street Address (P.0. Box Number is Not Acceptable)
1776 ENTERPRISE-OSTEEN RD.
ENTERPRISE FL 32728
City Zip Code
P FL

8. The above named eptly s\bmits 1%tatemem for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

Y- b-o1

T

SIGNATURE
Signalur?f ty‘Jad or Dri/:\*rs‘ﬂe of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinglating) DATE
T
) L o ] m
9. Ihls;:‘orporanqn is ehglblg 101 satisfy its Intangible FI:.“E“?]OV:&E1 FFEE I$||$; 50.:0 . 10. Election Gampalgn Financing $5.00 Wiay Be
ax |||n.g rgquuement and elects 10 do §0. After 1 ee will be $550.0 Trust Fund Contribution. O Added to Fees
{See griteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1 .
TILE D [ Detete TNLE O change [ Addtion | S
o

e SORENSON, DOUG e 2
STREET ADDRESS | {776 ENTERPRISE-QSTEEN STAEET ADDRESS - . 3
CITY-ST-2IP ITY-5T-21P =

ENTERPRISE FL i
mE O pelsts TOLE . Clcnange {7 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TME [ Change [ Addition

“TREE = - : : ~hAME -

STREET ADDRESS _ STREET ADDRESS =
CITY-$T-2P CITY-5T-2IP
TILE 1 petete TITLE - O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -51-21P
TITLE [ Delete TILE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_cm’-sr-zlP

13. | hereby certify that the information supplied with this filing does not qualiy for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemeptal reparys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corparation ar the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an wmm anaddresd, with all other like empowered.
SIGNATURE! (2974 ¥-¢ 01

\GIGI\ATUHE ‘A‘fa'l YPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{




