2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467618

1. Entity Name

FIBER GLASS PLASTIC, INC.

Principal Place of Business

F.E. REILING

100 PROSPECT DR
MIAMI FL 33233
us

Malling Address

445-26 STATE RD 13
5297

JACKSONVILLE FL 32259
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90187 015 ***150.00

BIURNL RO BRTRIEITA

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Appioabis
Zi t Zi Count| iti
P Country " ountry 5. Certficate of Status Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
F.E. REILING Streel Address (P.C. Box Number is Not Acceptable)
100 PROSPECT CR.
MIAMF FL
City FL Zip Code
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 Florida.
SIGNATURE
Signature, 1yPeS ot pnnted Tame of regisierst apent and tile ¥ appicable. {MOTE: Regiaterad Agant signature requitad when einstatmg) DATE
9. -:’-2;815?{30‘;&:1?:: e:]l;g;:lj ifsfwét: Intangible FILE N?W.!l FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
"G requiTemant anc eects to ¢o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PS [ Dalete TITLE [ Change [ Addition
NAME REILING, FREDERICK E. HAME
STREET ADORESS | 100 PROSPECT DR. STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2F CITY-ST-27%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-21°
TITLE [ Delete TITLE [l change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execulg this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, wi

Il other i

SIGNATURE:

.)\ ;i ‘(;, Y/ AN I - } a -- -
ol Do 3|afed  Fo-2R1-y
SIGNATURE AND JYPED OR PRINTED WAME OF SIGNING OFFIGRR OR DIRECTOR { Ddle Daytme Phone # J

CROFA4 /QAQY



