2004 FOR PROFIT CORPORATION

REINSTATEMENMNT-.

DOCUMENT # P03000076133

1. Entity Name
FIBERGLASS SHOP CF STUART, INC.

FILED

o DEC-) PH 1S

SYATE
Principal Place of Business Mailing Address LLL,;\L i “I\S}EEOFFLOR‘UA
3355 SE DIXIE HWY 3355 SE DIXIE HWY i TALL L\h ﬁ\S :
STUART, FL 34997 US STUART, FL 34997 US =m0 v:iﬁ ﬁ
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City & Siate * ity & Stat 4. FEI Nurber Applied ¥or
A T)f 1192 A \v F go - 00835-7 { Net Applicible
Zip Country %Z’?/ (0O ) Country 5. Centificate of Status Desired ] ;:sg g?q \.::Ld(;nonal
° 6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
’ Name~ —_ - J—

LUCKEY, JOHN

| "4045°'NW-43RD' ST
STEA
GAINESVILLE, FL 32606
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Street"Address {P.O” Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits
the obligations of registered agefft. -

€ -
SIGNATUREW +

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el

Signature, wwetY o printed name of registered h‘!ﬁ'md Itle ¢ applicable.

{NOTE: Reglstersd Agent sipnature required when relnstating)

DATE

FILE NOW!ll FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.183{2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TITLE O cChange [ Aadition
NAME O'DONNELL, BRIAN NAME 40074 2!‘5 alj b T 8 )
SEer poaess | 3355 SE DIXIE HWY STALET ADDRESS 1105 ,fDq--m J3a--022  #*=#*I150.00
CINY-51-2F STUART, FL 34897 CITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ petete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS - " STREET ADDRESS - - -
CITY-ST-27IP CITY-ST-2iF
TILE o _ oo e e~ DOoetete P — -=1 —_— e — — [51-Change— [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7P CITY-§1-2IP
TITLE £ Delete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CIry-ST-21P
NLE O pelete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP P CITY-ST-2IP

12. | hereby certity that the information supplied with
indicated on this report or supplemental report |
of the corporation or the recgiver of trustee e
changed, or on an attachme

SIGNATUREY.
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. with all other like

does not qualily for the exempiion stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information

rue and accurate and that my signature shali have the same legal effect as il made undar oath; that | am an officer or director
ered Lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.
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{SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Cata Dantima Phone #




