2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOGUMENT # S95569 Feb 13, 2001 8:00 am
1. Entity Narme
y Secretary of State
J-M.S. GLASS INC.
02-13-2001 90592 012 ***150.00
Principal Place of Business Mailing Address
5551 LOCKETT ROAD P.O. BOX 178
FORT MYERS FL 33905 ESTERO FL 33928
us Us 00017044
2. Principel Place of Busipess 2 |8 Malling Addeer ”"lml ”l ml 'm ” H ‘I ‘I" m ||| “ H | m |||H m” "N
. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3008706 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
T 6. Name and Address of Curfent Registerad Agent 7. Name and Audress of New Registered-Agem
Name
SNIDER, JAN M Street Address (P.O. Box Number is Not Acceplable)
5551 LUCKE” ROAD r ress (P.O. Box Number i ccep
FORT MYERS FL 33805
City Zip Code
8. The abeve named entif i urpose of changing s registerec office or registered agent, or both, in the State of Flotida.
L8 /
SIGNATURE ot ST DSuevex //39/s+
}ﬂ{ure, typed of printad nama of ragwfered agent and title if applicaie. (NOTE: Registered Agent signature required when reinstating) DATE
-
m
. 9., This corporation is eligible te satisfy its intangible AFILE NOW... FEE__ IS. $150.00 | 10._Etection Campaign Financing ' $5.00 May Bo.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Fa O Rk
Trust Fund Contribution. Added to Fess
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Delets TRLE (O Change [ Addition 5
NAME SNIDER, JAN M NAME =3
streeT aooress | 20251 TAMIAMI TRAIL STREET ADDRESS Y
CITY-ST-2P ESTERO FL 33928 CITY-ST-2IP il
[
TITLE [ Delete TITLE [ Change  [J Additicn %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) _ N CITY-ST-2IP
TITLE " O Dekeee TMLE T T ) Change ™~ [J Adarian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Deete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP

13, ! hereby certify that the information supglied with this filipg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or trysté 77 to exerfUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
b all otr ke empowered.

T 727, S avo oy /s $41-& 4.2

QR PRINTED NAME OF StGGNING OFFICER OR DIRECTOR Cate Daytirme Phone #




