2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # G95575 Secretary of State
1. Entity Name
01-08-2003 90048 043 ***150.00

FIBERGLASS WORKSHOP, INC.
Principal Place of Business Mailing Address
10615 NEW KINGS ROAD (32219) 10615 NEW KINGS ROAD (32219)
P. 0. BOX 68 P. 0. BOX 68
i S R GRAD R TR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. " )X CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEl Number Applied For

59-2396237 Not Applicable
op Country Ze Country 5. Certificate of Status Desired O ?eae-gr?q l?icgtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BERG, REBECCA L HENRY HAPPY

Street Address (P.C. Box Number is Not Acceptable)

2207 INDEPENDENT SQUARE

701 FISK STREET, SUITE 310 0615 Wew Kincs POAD
JACKSONVILLE FL 32204 O e so L £ FL 7572,

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of regi%
SIGNATURE / / o/ 5~ 03

Signature, typed or printed name ofgislerad agent and ifla if pnli;&;le. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
X 9. Election C Fi
AterMay 1,000 Foo will be 55000 Eocrn Camoasy anes - $5,00 My se
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE DpP [ Delete TITLE [} Change ] Acdition
NAME HAPPY, HENRY NAME
steeeT acoress | 6773 PITTS RD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL - CIY-ST-ZIP
TME S O Delets TLE [ change [ Addition
NAE HAPPY, LORRAINE HAME
STREET ADDRESS | 6773 PITTS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TITLE -ty - [ elete TTLE [Jchange  [J Addition
NAME HAPPY, MICHAEL M HAME
sTReeT ADDRESS | 6771 PITTS ROAD STREET ADDRESS
arv-sr-2¢ | JACKSONVILLE FL 32219 oiTY-57-2P
TITLE [ pelete THLE [ Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P S CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . . _ CITY-ST-ZIP
TITLE 2 ostete TITLE ) [ Chenge [ Addition
NAME R e L L NAME
STREET ADDRESS STREET ADDRESS" 1~ — -~
CITY-ST-21P CITY-ST-271P

12. | 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 report or suppiemental repart Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered,

SIGNATURE: LR TV L BECNiZEmel HAW"I) of-05-03 Gog -765 -5 02

A PRINTED NAME gF slG,ﬁNG OFFICER OR DIRECTOR I . Date Daytims Phone #

SIGNATURE AND TYPE!

CR2E034 (10/02)




