12001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 353084

,Enmy Name

“SUNCOAST FIBERGLASS PRODUCTS, INC.

Mailing Address

2080 PALM BEACH BOULEVARD
FORT MYERS FL 33316

Principal Place of Business

2850 PALM BEACH BOULEVARD
FORT MYERS FL 33916

l

RN

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90075 040 ***158.75

I

2. Principal Place of Business 3, Mailing Address
2880 PALM BEACH BOULEVARD | 880 PALM BEACH BOULEVARD
Suite, Apt # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/A N/A
City & State City & State 4. FEI Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 59-1276989 Not Applicable
Zip Country Zip Country . ‘ $8 75 Additional
13916 UG.S.A. 33916 U.S.A. 8. Certificate of Status Desired XX Feo Hequwerljlona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

Name

Christopher H. Norman

CROCKER, JEFF

2306 N.E. 17TH STREET zl{eit&ddfe

('F'}Z)\ S_OTSNW er is Not AcceptabiA SSOC.\ Q‘\'QS' P L

CAPE CORAL FL 33908

1S South Hyde Park Avenue.

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back}

Trust Fund Centribution,

d

City Zip Code
Tompa FL [35% 06
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 Fiorida.
SIGNATURE émx&__ 2‘/ 6/9-00 {
ifnjure typed of Enms&nﬂe o rsglsti‘id aganma' itla § apnhcabla (NOTE: Registered Agent Signatura requirad when reinstating) [ 153
"t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Nneme TITLE Presrpen T_ Diredo r ] Change ﬂ Addition

NAME CROCKER, JEFF : NAME Glenn Em Lrsont

STREET ADDRESS | 2308 N.E. 17TH STREET STHEET A0S | Sy o CobliRgG & Ave.

or-s1-2¢ | CAPE CORAL FL LS | TamPA, Fe 336l

TITLE 1 Detete TILE [ Change ] Addition

NAME W NAME

STREET ADORESS | of’ MAM . STREET ADDRESS

CTY-SI-2P | T RS- f o CITY-51-2P

TITLE " {1 Delete TITLE [ Change [ Additien
CmeTTT [ e - T e Bt e T e e s - M S

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TIMLE [ patete TNLE O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE ’ T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-29

TILE ~% O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

13. | hereby certily that the informal
indicated an this report or sugfigme,
of the corporation or the recejvay
changed, or on an attachme

SIGNATURE:

an address, with ali gther like empowered.

&renn emersard 02/09/01

iqn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
gl report Is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(813) 877-7591

Date

SIGNﬁ'IiRP QB?BEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

]

CR2E034 (10/00)



