FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROMT : 3 FLORIDA DEPARTMENT OF STATE May 06 1 99’7 8 Ooam

CORPORATK)N Sandra B. Mortham

a7 oisonG! COmORNTIONS Secretary of State

DOCUMENT # H669

1, Corporation Name

SEYMOUR'S FIBERGLASS REPAIR, INC.

(3)

AV

- MURTA Y

Principal Flace of Business Maiting Address

26 LAKE ARROWHEAD DRIVE 26 LAKE ARROWHEAD DR%I'EB'
WINTER HAVEN FL 33890 WINTER HAVEN FL 33880-
3. Datc Incorporaled or Qualified 3a. Dale of Last Reporl
. e T " - "4, FEI Numbcr | _1Applied For
2. Prinoipal Place of Business %- Mailing Address 592138361 Not Applicabio
m e TEhite, Apl H. et - - o - - $8.75 Additional
iﬂ Buite, Apl. ¥, 8lc. . Suite, Apt . ete. 6. Cerdficate of Status Desired [j Fae Required
N | —— - 311—- - - T .1 Corperation has habilty for intangible tax under . 190032, ]
e [26] , [20] Bl ] e Stmwes Oves Ovo
§. Name and Address of Current Reglstered Agent J o _10. Neme and Address of New Reglstered Agent
SEYMOUR, MORRIS T. 81| Name
28 LAKE ARROWHEAD DRIVE [82] “Stroel Addross (P.C. Box Number is Not Acceplable) 7
WINTER HAVEN FL 33880
83
84| ity FL lssl 7ip Code
1. Pursuani to the provisions of Scclions 607,0502 and (_30?.15(58, Florida Statules, the abave-nametf corporaiian submils this statoment for The purpose of changing its regisleredm
ce of ragistered agenl, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Aam familiar wilh, and accepl the obligaliens of, Soclion 6070505, [lorida §
w; ) i p— oo
/BE A~ e ey ey T e ) Z LT =
- “gha U G EIntes (. o repirtof d dgonl aad B apy hcalile £ igfialure o :
) OFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
by omme P T didic R [T Change L] Addtion | &
b e SEYMOUR, MORRIS T. 17 NAME 3
¢ | smeeraooness | 26 LAKE ARROWHEAD DRIVE 1.3 SIHEET AIDALSS g
| omv-srze | WINTER HAVEN FL  Laonyseae o |
i | e [T 2171 [ Change [ ] Addition | ©
Dol e 27 NAME
i | STREET ADDRESS 23 SIAFET ADDRESS
Ciry-ST-2IP : 2ony-sr-zp | 5 -
ME T oueie 1L T Change ™ T Addition
NAME 32 NAME
L. | ETREET ADDRESS 23 SIRECT ADDRESS
] cmy-st-2e ] 34,C1Y-81-2p
o me |mAGE PERTIS [T change 7] Addition
i) Hame 4 2 Name
¢ | sthEer AppRess A3 STRITT ADDRISS
. |cir-st-zp o R _ o
N T oeLiie 5.1 10T O thange [ Addition
% HAME 52 hAME
§ STREET ADDRESS 53 SIREET ADDRESS
W
2 itvsrae ~ B # BALY-ST- 7 ]
; TIE LI beLke 61TLE [ Change [ Additian
NAME 6.2 NAME
£| STREET ADDRESS B 3BTRIET ADDRESS
B4 ornv-stae L o _ G4LY-8)-2I7 _ ] B ] _J
I | 4. I do hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Scction 119.07(3)1), Florida Statutes. 1 further cerlify that the
f Information indicalod on this Bnnual report o supplemenlal annual report is Lrue and accorate and thal my signature shall have the same legal effect as if made undor oalh; that
; | am an officer or director of the corporalion of Lhe receiver or trustae ompowered 1o execule this report as required by Chaptor 607, Florida Statutes, and that ny name
. appears in Block 12 or Block 13 il changed, or on an attachmenl with an address,
J P S L .(\\U'ﬁ\'k'fi U 3! :E ’MALE};&TH H e . A BY™S e PR e owm e




