2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J.M.S. GLASS INC.

FUE SF

S95569

Principal Place cf Business
5551 LOCKETT ROAD
FORT MYERS FL 33305

us

Mailing Address
P.0. BOX 178
ESTERO FL 33328
us

2, Principal Place of Business

3. Mailing Address

Sameé

Suite, Apt. #, etc.

$35/ KLveket oo

Suite, Apt. #, etc,

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90194 028 ***150.00

JUULIVIY

ARV

[J CHECK HERE {F MAKING CHANGES

Cily & State Chy & State 4. Fel Number ~—Rpplied For
- Srgm B i e o S - 59-30982(—5 .o en I oL Applicable |
Zip Country Zip Country - ) $8.75 additional
—— — = 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’
SNIDER, JAN M Street Addrass (P.O. Box Number is Not Acceptable)
5551 LUCKETT ROAD
FORT MYERS FL 33905

City FL Zip Code

SIGNATURE

8. The above named entity submits s sta
the ohligations of regisiered ages

R-70 - F

rfad or printed name of registered agent and 1itle if applicable

(NOTE: Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

}
]

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PST ] Delete TINE [\ Change [ Acdition

HAME SNIDER, JAN M NAME

streeT Aporess | 20251 TAMIAMI TRAIL STREET ADDAESS

crv-st-zr | ESTERO FL 33928 CITY-ST-2IF

TITLE 1 Delete TLE [ Change  [] Addition

NAME NAME

SREETADDRESS | ) . . . ‘STREETADORESS | e i [P
- CITY-ST-21P ST e emmeE T T CITY-ST-2)F

TITLE [ Detete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CTY-5T-2P

TTLE O Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2IP

TITLE [ pelete TILE ] Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cimy-57-2IP .

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

SIGNATURE:

12. | hereby certify that.the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee e
changed, or on an attachment with an adare

mpowered
Wy

bther like empowered.

oes nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
stcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#’execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Bleck 10 or Block 11 if

200/a8 _ A37.89 5

Date Daytime Phone #




