2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458741 Jan 25, 2000 8:00 am

1. Entity Name

NOLES FIBERGLASS PRODUCTS, INC. | Secretary of State

01-25-2000 90112 013 ***158.75

Principal Place of Business Mailing Address !
105 RIFLE RANGE ROAD. WAHNETA. FL 106 RIFLE RANGE ROAD. WAHNETA. FL
P.0. BOX 5206 P.O. BOX 5206
ELOISE FL 33880 ELOISE FL 33880:0208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Applied For 7
50-1547801 R
Zp T 7 - ~Caountry= == - wmlee Zig - e 1. -Country - - o . G e e $8.75 Additional
5. Ceitificate of Status Deédired ‘{- Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SHARIT, JOE L. JR Street Address (P.O. Box Number is Not Acceptable}
99 SIXTH STREET, SW
WINTER HAVEN FL 33880
‘ City FL [ ZeCoce

B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titia 1l appficable. {NOTE: Registerad Agent signatura raquired whan reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) _— .
Tax filcj'ngprequfrernentgal:d oo 1o dosor After MAY 1, 2000 Fee w!H$ l:ne5 gsso.oo 1o E'ec"c’” Campaign Financing o $5.00 May Be
b rust Fund Contribution, Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE P 1 Defete TITLE ClcChamge [ Addition
NAME NOLES, JAMES S. NAME
streeTaooress | STH ST W STREET ADDRESS
CITY-ST-2IP ELOISE FL CITY-ST-ZP
TME VS 3 Deie TITLE [ Changs [ Addifior
HAME NOLES, GERALD L HAME
sTheeT anoress | 86 E. LAKEVIEW DR. STREET ADDRESS
ory-st-zp. | HAINES CITY FL-- - — [ cuov-sr-2P I - e e o - )
TILE : [ Delste TITLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P,
TITLE 1 Detete TITLE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- P CRY-ST- 1P
TITLE [ Dalete TIMLE [ change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report o 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
af the corporation or the receiver or trustee empowered (a exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with al! other like empowered. /
//W | -18-daso _T4/-
A

SIGNATURE: SERRBATLRNGLES R
Date Daytime Phone ¥

ol =

/ . =7 b



