FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # J13533 Secretary of State
1. Entity Name 02-27-2003 90169 030 ***150.00
FLORIDA FIBERGLASS PRODUCTS, INC.
Principal Place of Business Mailing Address
1.5 19 SOUTH U.S. 19 SOUTH
P.O.BOX 638 P.O.BCX 638 ‘
N o IPASOEH UM ARERRRAR
us
2. Principal Place of Business 3. Mailing Address
3%, TDo LOMNG KEEN RD PO. 3ox (38
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
MaNTICELLo, FL MeNTICELLO, Ft. 59-2667802 Not Applicable
Zip Country Coumw " . $8.75 Additional
o 323Yyy USA m. 5063, US A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
 ; s " LA \ Name
' MCFIAEE iroHN . —
ety BL) By, Street Address (P.Q. Box Number is Not Acceptable}
"US T9's0uUTH

MONTICELLO FL: 32044

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of regisiered agent. .

Sy - ey
SIGNATUHE i "“’mﬁ&rffﬁ‘

Signature, lypad or printed name of registerad agant and 1itls it applicable. (NQTE: Registered Agent signature required when reinstating} DATE

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5 00

After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O Aoodto fass
Make Check Payabie to Frorida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT T Deiete TE O change [ Addition
NAME KING, MICHAEL JOHN NAME
streT aooress 1 US 19 SOUTH STREET ADDRESS
CITY-ST-2IP MONTICELLO FL CITY-ST-21P
TITLE Vs 1 Delete TITLE O Change [ Addition
NAME KING, DIANE WESTBROOK NAME
sTReeT noress | LS 19 SOUTH STREET ADDRESS
orv-st-ze - |MONTICELLO FL - - oo ~Roomysrze 2| - ¢ - B . —
TME ] Delste e [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ pelete TITLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin fc}:; does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like<mpowared.

SIGNATURE: SIGNATURE EANBESS  Micusee Tk ine 2/:.5/03 850 997 1y

SIGNATURE AND TYPED OR PRINTED NAME GN|N?b ceH OR DIR OR Data Oaytime Phone #

CR2E034 (10/02)



