2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S95127 .

1. Entity Name

DON'S GLASS, INC.

Mailing Address

1033 GLAYTON RD
JACKSONVILLE FL 32205

Principal Place of Business

1033 CLAYTON RD
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90004 011 ***150.00

AV VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3093905 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired M $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHENS, DONALD G.

Street Address (P.O. Box Number is Not Acceptable)

____After MAY 1, 2001

-|-— —Tax fiing.requirement and elects o doso. | .
1= [“=n4k& Check Payable t

(Segcriteria on back)

e will be $550.00
epariment of State’ ™~

1033 CLAYTON RD
JACKSONVILLE FL 32205
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 - :
Signatura, typed or printed name of registered agent and tite if appiicable. (NOTE: Regﬁerad Agent signature required when rsinstating} DATE
i iy i : LE NOW!!! FiE IS $150. ‘ o

9. This corporalion is eligible to satisfy its Intangible Fl o} S $150.00 10. Election Campaign Financing $5.00 May 85

o~ Trust Fund Contribution. Added 1G Fees

1. OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ] Celete LE [Jchange [ Addition
NAME STEPHENS, DONALD G. ME

STREET ADDRESS | 1033 CLAYTON RD REET ADDRESS

CITY-ST-2P JACKSONVILLE FL =81 2P

TITLE S [ Delete TLE [ Change [ Addition
v PEARSON, JAMES D v

STREET ADDRESS | 1033 CLAYTON RD STREET ADDRESS

cr-s 20| JACKSONVILLE FL 32205 cv-st-2p

TITLE VP O pelete e . [ change  [] Aduiticn
NAME STEPHENS, JEFFREY R. ME

STREET ADDRESS | 1033 CLAYTON RD REET ADDAESS

cTy=sT-21p JACKSONVILLE FL rY-ST-21p

TITLE [ pefete LE [ change [ Adgition
NAME ME

STREEY ADDRESS EET ADDRESS

CITY-5T-2IP Jy-st-zp

TM1LE 7 Delete l TfLe [ change [ Addition
NAME ) N wjme

STREET ADDRESS - X S{ReET ADDRESS

CITY-ST-2IP - - CHY-ST-21P

ML [T Detete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ~ CpiY-s1-2p

13. | hereby certify that the infofmati)
indicated on this report or g
of the corporalion or the refeiver & trustee empowerggl jo exedute this report as re
changed, or gn an attach i ith 4] §

SIGNATURE: ¥

\n supplied with this filing does not quaiify for the effemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
pplelpental report is true and accyrate and that my sigfature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 it

Paytime Phona #

CR2E0Q34 (10/00)



