2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am ¢
DOCUMENT #  S95127 ' Secretary of State
1. Entity Name 01-23-2003 90099 033 ***150.00 h
DON'S GLASS, INC.
Principal Piace of Business Mailing Address
1033 CLAYTON RD 1033 CLAYTON RD T
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
Suite, Apt. #, &1c. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3093905 Not Applicable
Zi Count i Count it
P ountry Zip ouniry 8. Certificate of Status Desired | $8.75 Additional
- Fee Required
w6, Name and Address of Current. Registered Agent., — —— S Ee T TN and-Addrese’of New-Registerad Agent>—=r=——rc—"|——
B Name
STEPHE:N S, DONALD G. Street Address (P.O. Box Number is Not Acceptable)
1033 CLAYTON RD
JACKSONWVILLE 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fes will be $550.00 e G [0 et ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TITLE PTD 2 Delete TILE O Change [ Adgition | &
NAME STEPHENS, DONALD G. NAME 2
stResT acoress | 1033 CLAYTON RD STREET ADDRESS 3
CITY-§7-21P JACKSONVILLE FL CITY-$T-2iP S
TNLE S ™ Detete TLE [J change [ Addition %
NAME PEARSON, JAMES D NAME
stReeT ADDRESS | 1033 CLAYTON RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP
I~TIMLE >\VP SToaete ~TIE S — [ JThange [T Adarion
NAME STEPHENS, JEFFREY R. HAME
STREET 4DDRESS | 1033 CLAYTON RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL - CITY-ST-ZIP
TITLE 3 Delete TITLE I _ [ Change [ Addition
NAME NAME ﬁDu}Aef » MARK
STREET ADDRESS STREETADDFESS | s n 38 Q&4 )/ro AN Rt
CITY- ST-2IP . CITY-ST-21P TACKS o) //P . Fe 32z Loeg”
TITLE [ Delete TMLE ' [C] change [ Addilion
1 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE ‘ O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2P

12. | hereby certify that the informatjon supplied with this fili'ng dees not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syfpmental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regBiver or trustee empowered, tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 i

A e n LG . OA oy 1836748

IGNING OFFICER OR DIRECTOR ate Daylime Phane #




