2000 UNIFOEM BUSINESS REPORT (UBR) FILED

DOCUMENT # 421905

1. Entity Name

INDUSTRIAL FIBERGLASS, INC. Secretary of State

05-10-2000 90086 047 ***150.00

Principal Piace of Business Mailing Address

4511 E 11TH ST 4511 E 11TH ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404-5933 - e

YSWE L 3+ Pavama City Il
T NI GO

45(] € U PC Elal

2. Principal Place of Business 3. Mailing Address
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc. m

v & State City MState 4. FEI Number Applied For
Aul i C, "'g Fla pﬂ.;\/gm C,f"' :’1 Cla 59-1451514 Not Applicable
7 Count Zi Countr " . 75 Additi
Spl o q Lor S Q ?,)p 1 L’l 6 \[ S y 5. Certificate of Status Desired O gese Reqtﬁ?e%nonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’q’"F‘_cJ:' b\Jw— l.{{fll.‘/‘/ .. -

KiRVIN, ALFRED W

5029 PALM AVE Street %‘*gg@iﬂ 50&470;: is NoHci?pEﬂe)d S
YOUNGSTOWN FL 32406 LAOUNﬁ{S’{aM b/ (:(,4

%3960

FL

W 1R ds e~ o

B. The above nal

SIGNATURE G-‘(U(UJ W 14 JflAf"‘:’

Signature, lypaouﬁsd name of regisierad agent and s If spplicable.

d entity submits this statement for the purpose of changing its regigtered office or registered agent, or hoth, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to salisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. ecl paig o]

Trust Fund Contribiution.

$5.00 May Be
Added tag Feas

{See criteria an back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS -~ 12. ADDITIONS/CHANGES TO OFFICERS ANDQDIRECTCRS IN 11
e PST )ﬂnﬂﬂe L %cn.a.uge [ Addition
NAME TODD, 0| E NAME
STREET ADDRESS | 2752 Al STREET ADDRESS ‘\j
CITY-ST-2P P TY CITY-ST-2IP O A Q/
TINLE i T~ [ Delete TIME [JChange ] Adaltion
NAME HUNT, J.W. NAME
STREETADDRESS | 517 TRANSMITTER ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 GITY~ST-2IP
TINLE PST - O Defete TITLE [ Change (T Addition
NAME KIRVIN, ALFRED W NAME
STREET ADDRESS | 5029 PALM AVE o B At R — _ e - -
“CITY-ST-2IP YOUNGSTOWN FL 32406 CITY-ST-2IP
TITLE {7 elste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

QA BSED

R S0-7%

S-1313

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

May 10, 2000 8:00 am

CR2E034 (9/99)



