2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G08280

1. Entity Name

ASSQCIATED FIBERGLASS, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90058 003 ***150.00

Principal Place of Business Mailing Address

5154 N. HONEYCREEK TERR. P.O. BOX 1124
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344231124
us us

~

2. Principal Place of Businass 3. Mailing Address

IRV AR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

HENDERSON, ALLEN
1718 NW. 56TH LANE
OCALA FL 32670

City & State City & State 4. FE! Number 46'8 4
59—22 7 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rilew~~Hendersere-

{U

Sreethegiag RPN ‘“\\“fé?ﬁ@c_ feel Teffac
A"

Y Cluysd4al Riuey FL

*$hyag

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registere\é agent, or both, in the State of Florida.

Signature, typad or printed nama of registered agsnt and tile if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campeign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11 o QFFICERS AND DIRECTORS I 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
TITLE FPD O pelete TITLE O Changs  [3 Addition 33’
NAME HENDERSON, ALLEN NAME &
steeer anoress | 5154 N. HONEYCREEK TERR STREET ADDRESS §
CITY-ST-2IP CRYSTAL RIVER FL 34428 CITY-ST-ZIP o
TNLE L] O pelete TITLE [ Change [ Addition ?.:)
NAME HENDERSON, SARAH NANE
streeT apoaess | 5154 N. HONEYCREEK TERR STREET ADDRESS
erv-st-zk | CRYSTAL RIVER FL 34428 CiTY-57-2P -

TLE 11V : 3 pelete TITLE [ change  [] Addition
wme  — | HENDERSON;-SARAH - . - s e e RNAME - e e — e eiam T .-

streeT anoress | 5154 N. HONEYCREEK TERR STREET ADDRESS

CTy-§T-71p CRYSTAL RIVER FL 34428 cry-sT-21P

TIME [ Delete THLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-5T-21P CITY-5T-2IP

13. | nereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Ki), Florida Statutes, | further cestify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(353)
£
Doe fdrsaninn. 32200 S64.8150
SIGRATURE AN Date Daytime Phone #

SIGNATURE:




