2000 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90092 001 ***158.75

DOCUMENT # F99000000762 - - -.

1. Entity Name

FIBERGLASS INSTALLATIONS & BUILDING PRODUCTS, IN

Principal Place of B::Jsiness

3144 SOUTHWEST 13TH DR.
DEERFIELD BEAGH FL 33442

Mailing Address

Ha4 SOUTHWEST 13TH DR.
DEERFIELD BEACH FL 334428130

2. Principal Place of Business

AW

AR

TR e 1512

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

Applied For

o

City & State ity & Stat ’ 4. FEi Number 009
?}i ?_D%G re‘%éq ejE' 522100959 Not Applicable
" N * - e
Zip Country 5. Certificate of Status Desirec O $8'75 Additional

3062319

Pt

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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, typed or printed name of registered agent and ttls it applicable (NQTE: Registered Agent signalure required when reinstating) DATE

9. This corparation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE 1S $150.00 10. Eiacti o

o - . ” . Election Campaign Financing $5.00 may Bs

Tax fllmg rgqu;rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] Trust Fund Contripution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delste L DI A Change [ Addtion
NAME NIXON, JOHN M HAME
staez anoress | 1121 ALDERMAN DR. STREET ADDRESS
CITY-ST- 2P ALPHARETTA GA CITY-ST-2IP .
TITLE VSTD O Delete TITLE DY(D m’r:hange [ Addition
NAME JILLSON, JOSEPH J NAME
streer 00ress | 1124 ALDERMAN DR. STREFT ADDRESS
CITY-ST-21P ALPHARETTA GA CITy-g1-21P
TITLE D [ Delete TITLE Clchange [ Acdition
NAME SOLARI, LARRY T NAME :
sree aporess | 1121 ALDERMAN DR. STREET ADDRESS
CITY-ST- 2P ALPHARETTA GA CITY-ST-2IP
TME ] Delete Time [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GiTY-§7-2iP
TILE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the in
indicated on this report4r shpplemental rgport is ty
of the corporation or the recelver or trustée 2
changed, or on an attakhmerg with an

SIGNATURE:

.
-

Qrmation supplied with thjs

ypovered

< gn

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

A to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
5, wih al] other like empowered.

Data

Daytime Phohe #

[ 4

I



