v

2003 FOR PROFIT CORPCRATION

FILED
Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  * Secretary of State
p - - T 03-03-2003 90947 011 ***150.00
DOCUMENT #  P02000036764
GLASS TECH OF -THE FIRST COAST, INC.
Principal Place of Business Mailing Address
191 DOBBS AD 1971 DOBBS AD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 T e L,
SE— R R
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE Number Appliad For
£49- 3220980 Nat Applicable
< Country b Country 5. Certificate of Status Desired a ?esa-;asq mﬁmi
6. Namo and Address of Current Reqgisterad Agent 7. Name and Address of New Reglstered Agent
. N L Sy S R
HUBBARD; KIM K~ s e e e Adiiross (PO, Box Numbar Is Not Acoeptante)
1106 PARK AVE
ORANGE PARK FL 32073
. City Frl' Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purposa of changing ils registered office of registared agant, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signature. typad o printed name of regrsisted agent and bt if applicable.

(MOTE: Regisiared Ageni signane required whan reinstasing)

DATE

FILE NOW!{! 'FEE IS $150.00
- AMer May 1, 2003 Fee wlil be $550.00
‘Make Check Payable to Florida Department of State

9. Election Camgpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

) 10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11~ -
+ e D O belete me D ' o Mchange  [hadiion | &
v LEARN, RICHARD E e MARSH | [Zichara T, e
seeT AnoRess | 1971 DOBBS RD srecTaDRESS | 1943 £57 AmCin T §
on-S-2P | ST AUGUSTINE FL 32086 yi Grry-St-ZP ST Avqusniee & 32080 ]
e D 1 betets e O Ctenge L Addition §
NAME MCCORKINDALE, ANDREW NAME
STREET ADDRESS 1971 DOBBS RD . STREET ADDRESS
CoY-ST-2P ST AUGUSFnN_E_ELmB / CITy-51-2IF
TmE D ) j Deleta ) [JcChange ] Addition
N PETERSON, ERIC Y e ey n =
. STREET ADORESS . 438°SHAMROCK RD— —— S T =TS W STREEN ADDRESS
CITY-ST-21P ST Al ]G"w CITY-ST-27
TimnE O petete TnE [J change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST- 2P CITY-5T-2P
TITLE [ pelste TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-8T-1P
TE 7 Delets e Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OY-S1-2IF

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that | am an officer o direclor
ol tha corporation or tha recelver or rusiee empowered to axecute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an address, with ail other like empowered.

SIGNATURE: %Wﬂ%@EﬂWEDé Cern

Pt F25-320¢

ok

SIGNATURE ANO TYPED OR PRINTED NAME OF BIINTNG OFFICER OR DIRECTOR

Daytme Phone #




