2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # HQ9255

1. Entity Name

CONTEMPORARY FIBERGLASS, INC.

FILED 8
Mar 29, 2002 8:00 am &
Secretary of State  »

03-29-2002 91430 028 ***150.00

Principal Place of Business Mailing Address

3344 LAKE SHORE BLVD. 3344 LAKE SHORE BLVD.

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address HII|I” II“ ||||I||’|| I‘"! |“l| m‘ |m| ||m Illu M” I‘l"'ll" ]Il'
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

idl 59—2417241 Not Applicable
ap - Country Zie Country g 5. Certificate of Status Desired O $8.75 Additional
. Fee Required

i 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HANSEN, ROGER J.
3344 LAKESHORE BLVD.

Street Address (P.O. Box Number is Not Acceptablg)

JACKSONVILLE FL 32210

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
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
® Tt g e oo % | afarMay 1,2002 Fogwil bossbgp | 10 ESSInCamaHn francig - $6.00 way oo
= : ’ - Trust Fund Contribution. O Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
THLE DP O Delete TIMLE O Change [ Addilion | S
NAME HANSEN, ROGER _ NAME =2
streer aooress | 3344 LAKE SHORE BLVD. STREET ADDRESS ?OS
CITY-$T-7IP JACKSONVILLE FL CITY-5T-2IP u
TITLE [ elete TITLE [ Change [ Addtion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIFY-$T-2P
me o T ) Delete TMLE ’ [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITLE O change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GIFY-ST-2¢ CITY-ST-2IP
TITLE O petete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal 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
Er optrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supp
of the corporaticn or the reger
changed, or on an attac

e gl

ent wit an address, with all other like empowered.

SIGNATURE:

CI P A AT

SIGNAPSHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




