2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J13533 " Feb 11, 2000 8:00 am

1. Entity Name

FLORIDA FIBERGLASS PRODUCTS, INC- ~ Secretary of State

02-11-2000 90026 010 ***150.00

Principal Place of Business ' Mailing Address
U.5. 19 SOUTH U.8. 19 SOUTH
P.O.BOX 638 P.OBOX 628 [P EVET VTN
MONTICELLO FL 32344 MONTICELLO FL 323450638
us .
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 592667802 N o
- o Countty T Y L los. Centiicae.of Status Desied. - () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K]NG; MICHAEL JOHN Street Address {F.O. Box Number is Not Acceptable)
, US 19 SQUTH
] MONTICELLO FL 32344
f City Zip Code
i. FL
E 8. The above named enlity submits this statement far the purpase of changing its registered office or registered agent, ot beth, in the State of Florida.
‘ SIGNATURE LALLM
Signature, typed or printed nama of registered agent and iitle if ap;a‘licqplf. . ran iNQTEJ _ﬂagj?t?r?d KAgaFm sag:ng&ure ,'reiquirad.\_.:w;"grj ﬁ[‘r')sla?pg). ” ™ — .
b egagn 53 X TRBIRISALE Aepeamh el : i l ‘_j_" T ek e i 4‘"7" - 3 N g',»,-wi\?:.—: b pmue ot Tl 2
T 675Gra0 S ofibie’ | 2oFILE NOWNLEEE S $1500057, /0~ e ot e
i fiing reciyisment ands S i Aftr MAY 12000 Fae viff ba'$550.00% | 1 1 e 3500 May 2o
i i e R g U | Make Check Payable lo Department of State.. <., . MU e
o 1", QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PT [ Delete TITLE [ change [ Additio
e KING, MICHAEL JOHN NAME ‘
STREETADDRESS | US 19 SOUTH STREET ADDRESS
CiTY-57-2IF MONT'CEU 0 FL CIY-37-2P
TITLE Vs O Delete TITLE [ Change  [J Addilio
v KING, DIANE WESTBROOK N
STREETADDRESS | {J§ 19 SOUTH STREET ADDRESS
CiTY-ST-2IP MON"CELLO FL CITY-ST-2IP
“lwme T T T B T Ooeee ~ " Tf e N D ' [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTy-8T-2IP
TLE U Detete THLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CITY-5T-2IP
TILE ’ [ pelete THLE . [JChange [ Additio
NAME NAME
STREET ADDRESS . \ STREET ADDAESS
CITY-sT-2IP ' CITY-§T-2IP L
| TITLE . - 7 Delete TIMLE [T Change , "[] Additio
HANE ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated 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 signatute shall have the same lagal effect as if made under cath; that [ am an afficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all ofjper like empowered.

SIGNATURE: __SIGNATIRUSEOWN7hae. g gpive 2/2/00 _ 850-797-1vy3

SIGNATURE AND TYPED OR FWEN% SIGHING OFFICER OR DIRECTOR Deto Caytime Phong #
7



