2002 UNIFORM BUSINESS REPORT {UBR) FILED
Jan 09, 2002 8:00 am
DOCUMENT #  G95575 Secretary of State
. Entity Nam
FIBERGLASS WORKSHOP, INC. 01-09-2002 90002 024 ***150.00
Principal Place of Business Mailing Address
10615 NEW KINGS ROAD (32219) 10615 NEW KINGS ROAD (32219)
P. 0. BOX 68 P. O. BOX ,
B B AR
2. Principal Flace of Business 3. Mailing Ac;dress L '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2396237 Naot Applicable
e con | s cotcapor smuspesiea 0 3875 Additonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reg| ed Agent
Name
-BERG' REBECCA L. Street Address (P.O. Box Number is Not Acceptable)
2207 INDEPENDENT SQUARE
701 FISK STREET, SUITE 310
JACKSONVILLE FL 32204 oy FL | 2oc

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

AV 82./8200

CR2E034 (9/01)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
El
EX ;h\sfﬁgrporatpn is elllgnb\s t(T salxt\stlyéts Intangible ﬂ#ILE NOW!1! FEE |$. $150.00 10. Elaction Campaign Financing $5.00 May B
ax filing requirement and élects to do so. M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. ¢ (See criteria on back) Make Check Payable to Department of State
11, . OFFCERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE OP . [ Delete ML [JChange [ Addition
NAME HAPPY, HENRY NAME
sTReET posess (6773 PITTS RD STREET ADDRESS
crv-st-ze [JACKSONVILLE £L CITY-GT-2IP
TULE § -7 e (D elets e [ Change [ Adition
NAME HAPPY; LORRAINE HAME
STREET ADDRESS 6773 PITTS RD STREET ADRESS
cv-st-7p | JACKSONVILLE FL ’ CITY-ST-2IP
me VT T o [T Delete TTLE T [ Change [ Addition
NAE HAPPY, MICHAEL M NAME
STREET ADDRESS | 6779 PITTS ROAD STREET ADDRESS
eny-sr-2p | JACKSONVILLE FL 32219 CITY-3T-71P
TITLE 0 - 7 pelets TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS | . : ‘ STREET ADDRESS
COIY-ST-2P |, CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CATY-ST-2P
TITLE [ Detete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is triye and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
“ of the-cergoration or. the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with ay address, with all other,like empowered

SIGNAfUREi Vi ey /-ﬁﬂry/ Of-od - 2 (Gog) 75 - (502

Dale Daytime Phone #

P ——




