2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

353084

1. Entity Name

SUNCOAST FIBERGLASS PRODUCTS, INC.

Principal Place of Business

2880 PALM BEACH BOULEVARD
FORT MYERS FL 33916

2680 PALM

¥

Mailing Addrass

FORT MYERS FL 33916

BEACH BOULEVARD

2. Principal Place of Business

2880 PAIM BEACH BOULEVARD

3. Mailing Address
2880 PAIM BEACH BOULEVARD

Suite, Apt. #, etc.

N/A

Suite, Apt. #, etc.

N/A

i

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90169 023 ***]158.75

T

DO NOT WRITE IN THIS SPACE

City & State
FORT MYERS, FLORIDA

FORT

City & State

MYERS, FLORIDA

4. FEI Number

Applied For
Nt Applicable

59-1276989

Ze Country Zip Country 5. Certilicate of Status Desired i ?8.;5 A_dd;tional
33916 U.S.A. 33916 U.S.A, ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
— : — - Name- o R - -

NORMAN, CHRISTOPHER H

C/0 HINES NORMAN & ASSOCIATES, P.L
5010 NORTH COOLIDGE AVENUE
TAMPA FL 33814

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slaterrent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

L]

Signatura, typad ar printed name of registeracd agent and litle if applicable

(NOTE: Registered Agent signatura required whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . :
TILE PD 7 Delete THLE [ Change [ Addition §
NAME EMERSON, GLENN NAME &
stresT abDRESS | 5010 N. COQUDGE AVE STREET ADDRESS %
CITY-ST-21P TAMPA FL 33614 CITY-ST-ZIP W
TITLE [ Celete TITLE VDT [J Change  [XXodition 5 .
NAME YHX NAME
STREET ADDRESS STREET ADDRESS EMERSON, JOHN
CITY-ST-2P %ggmxxggmﬁggxm CITY-ST 7P 5010 N. COOLIDGE AVENUE
i TaMpA FLORIDA 33614
TITE MR T RNRE R ] Delete TITLE oo Ol Change [ fdition
NAME o . e N R vDs — e .
STREET ADDRESS STREET ADORESS PRATT, ERI
Ciry-S1-2P ClTy-51-21P 5010 N. COOLIDGE AVENUE
TTLE [ Detete TILE TAMPA, FLORIDA 33614 [ changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TMLE [ pelete 1ITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-2IP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental rg
of the corporation ar the receirer or trfistog
changed, or on an attachmegntyyj

wil

Ye 7

ith || other like empowered.

hig filing does nat qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
o:ﬂ- and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
14 t

% =
SIGNATURE: HE
' |qB‘|UHEANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona #
Inahn 1 FmoT onn YViro_Proac/Traac nitZioinn (8f§? 877=7591]




