2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
' DOCUMENT # P96000103845 Feb 21,2001 8:00 am
1. Entity Name .
AMERICAN FIBERGLASS CORPORATION Secreta ) of State
- 02-21-2001 90025 038 ***150.00
Principal Place of Business Maliing Address
S81917TH ST E 1815 EAST LEEWYNN DRIVE
BRADENTON FL 34203 SARASQTAFLO4240 | 7=~ i
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0723365 Applied For
—— - Paci R P R e L R T - - e e - - FE T U i s - —e~-19= Not Applicable
Zi C 2Zi t i
® ountry P Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLING, DANIEL D
Sireet Address (P.O. Box Number is Not Acceptable)
1815 E LEEWYNN DR ‘ P
SARASOTA FL 34240
City FL Zip Code
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 !
Signatura, typed or printed name of registered agant and title i applicable. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
9. This f:.orporath:?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Slection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PSTD [ Delete TIME [ Ghange [ Addition
NAME KLING, DANIEL D NAME
sirect aDoRESS | 1815 EAST LEEWYNN DRIVE STREET ADDRESS
CITY-ST-2f SARASOTA FL 34240 oIy -ST- 2P
TITLE [ Delete TITLE [ Change [} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
SESOIMY:STEZP -, | oo = e e e — TR T CITY-ST-71P" AT — - o - - -
TILE [ Delete TITLE [ change (7 Addition
NAME HAME .
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITy-ST-2IF
TLE O Dalete TMLE [ Ctange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP

Dawyel D. MN? J-/3-84 Golf- 7271817

Date Daytime Phone #

0414954

CR2E034 (10/00)

(:\



