2001 UNIFORM BUSINESS REPORT (UBR)

DOC{MENT # V55785

1. Entity Ny

ALL GLASS AND MIRRCR, INC.

Principal Place of Business

4014 TAMIAMI TRAIL
SUITE D
PORT CHARLOTTE FL 33852

Mailing Address
4014 TAMIAMI TRAIL

SUTE D
PORT CHARLOTTE FL 33952

2. Pnincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 05§, 2001 8:00 am
Secretary of State

05-05-2001 90366 009 ***150.00

AR REFEARTR

DO NOT WRITE IN THIS SPACE

Cly & State Cily & Stale 4. FElNumber  BG-3129290 Applied For
Not Applicable
Zi Countr Zi Count it
P Y P ounty 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYWELL, JAMES W.
201 W. MARION AVENUE
SUITE 301

PUNTA GORDA FL 33950

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

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

Signature. typed or printed name of registered agent and title if applicable,

INOTE: Registered Agent signature required when reinstating}

DATE

9. This corporaticn is sligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. A

(See criteria on back) (] Make Check Payable io Department of Siate fustrunaonribution dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PTD [ Delete TILE [JChange ] Addition E’!
NAME HAYS, BRIAN K. NAME =
saeer sooness | 4014 D TAMIAMI TRAIL STREET ADDRESS 1
civ-st-z¢ | PORT CHARLOTTE FL 33852 CITy-ST-21P a
TITLE VSD w Delete TIFLE E [ change  [1 Addition %
HAME HAYS, WILLIAM A. NAME
sTreeT aooress | 4014 D TAMIAMI, TRAIL STREET ADDRESS
or-stze | PORT CHARLOTTE FL 33952 CITY-$1-21P
TITLE [ Delete TITLE ) {7 Change ﬁAddition
NAWE NAME TAMES T, HANS, .
STREET ADDRESS SRETADORESS | by @pip B TAM 1AM TEAIL
CITY-ST-21P CITY-5T-21P 100@'1’ CHAQLATTE , FL 233950
TILE [ Delate THLE S’ [ Change | Addition
NAME NAME SANET L. LA"“A'Q . m
STREET ADDAESS sweTeonRess | HOJup B TAMiAM T TRAIL
CIY-ST-21P BITY-§1-2P eeT CHARLOTTE, FL 33950
TTLE L] Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TITLE M cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other jike ermnpowered.

BRiAY i HAYS

changed, or on an attachm

SIGNATURE: 7

vS-R2S5T0] §41-625 - 1717

SIGNATY) TYPED CR FRINT A
_SIGHATURE AND, R PRINTERN

GNING OFFICER OR DIRECTCR

Dale Daytime Phane #




