'12. I hereby certify that the inforration supplieh 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 supplementa A6 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivepenim®Eagrpowered 10 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 attachrment ﬁ,-“.f;/ €26 Awitn Al other like empowered.
7 /e
SIGNATURE: ,/// G TR AEQUIRED 02/04/03.  (813) 877-7591

J Wﬂ) OR PRINTED RA]IE-GE Si@arHcl e PIRECTOR Date Daytime Phone #

X Y ]
3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am :
DOCUMENT # 353084 = Secretary of State .
1. Entity Name 02-21-2003 90145 009 ***158.75
SUNCOAST FIBERGLASS PRODUCTS, INC.
Principal Place of Business Mailing Address
28&3 PALM BEACH BOULEVARD 2880 PALM BEACH BOULEVARD
FORT MYERS FL 33%1€ FORT MYERS FL 33916
| HENTRINARREWRRERREIR
2. Principal Pl=ce of Business 3. Mailing Address |
5780 ZIP DRIVE - " ... - 5780 ZIP DRIVE
Suite, Ant. #, etcl.q/A Suite, Apt. #, etc. N/A EQEHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
FORT MYERS, FLORIDA FORT MYERS, FLORIDA 531276988 Not Applicable
Zip Country Zip Country - . $8.75 additional
33905-5031 U.S.A. 33905-5031 U.5.A. 5. Certificate of Stats Desired  XEX Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
NORMAN' CHR‘STOPHER H Street Address (P.O. Box Number is Not Acceptable)
C/0 HINES NORMAN & ASSOCIATES, P.L.
5010 NORTH COOLIDGE AVENUE
TAMPA FL 33614 City FL Zip Cede
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE f
Signatura, typed or printed narile of regisiared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 ) R .
. g, Election Campaign Financing $5.00 May B
- After .May 1, 2003 Feo wik be $550.00 Trust Fund Centribution. O Added to F?z;s °
#ake Check Payable to Florida Department of State
100 .o .OFFICEHS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PO ' [ Celete TITLE Dl change [ Addition | &
nave . . |EMERSON, GLENN NAVE - 1g
staeet anoress |5010 N. COOLIDGE AVE STREET ADDRESS 3
orv-st-zp  [TAMPA FL 33614 ¢ CITY- 5T-2IP g
TTLE VDS ] O Delete e O Crange 3 Adtion | &%
NAME “|PRATT, ERIC s RAME
streeT ancress |5010 N COOLIDGE AVENUE STREET AGDRESS
orv-st-ze |TAMPA FL 33614 & CITY-ST-2IP
TILE VOT O] Dekte TILE ***CORRECT , [ Crange  [J Additon
| »me  |EMERESON, JOHN NAME JOHN EMERSON i Conan
sTReET ADoRESS |5010°E COOIDGE AVENUE — === =-=8 _STREFT ADDRESS - :ép_];Q;EORTH QQ(_)}IDGE AVENUE
orv-st-zp | TAMPA FL 33614 CIFY-ST-2P T T e
TILE O pslete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o
TMLE £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TIMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



