FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # J42189 ecretary of State

1. Entity Name 04-23-2003 90075 045 ***150.00
MINCTTI'S FIBERGLASS PRODUCTS INC.

Principal Place of Business M;i!:n% .;dgrgss
196t J & C BLVD 1 LVD .
NAPLES FL 33942 NAPLES FL 34109 1 1 007?55 _
. IR AR
2. Principal Place of Busaness 3. Majling Address
J_«fpf/ % . S 389/ AU (Ut . S
Suite, Apt, #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City, & State 4, FEI Number ' | Applied For
nPLES F L U ArPLES F L 582757068 Not Applicable
Country ip Country » . $8 75 Additional
J‘/ // 7 US qu/ 7 U& 5. Cerificate of Status Desired d Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
— — e = RS N e T -
MINom' ONY'M. Street Address {P.O. Box Number is Not Acceptable)
3881 27TH AVE. SW
NAPLES FL 34117
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — L

Si ature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Fl’i

NOW! FEE IS $150.00 ) ) ! .
9. Election Campaign Financing $5.00 mMay Be
A ay 1, 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fzaes
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 31
TILE PD O] Delete TIME [ Change [ Aduition
NAME MINOTTI, ANTHONY M NAME
streeT anoress | 3881 27TH AVE. SW STREET ADDRESS
crv-st-zp | NAPLES FL CITY-ST-2P
TITLE sD O Delete TILE [ Change  [] Addition
NAME MINOTTI, SHARON NAME
sTReeT ADDRESS | 3881 27TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE ] Deae‘e TITLE [ Change [ Addition
NAME- S ke o Tae—— et cE- . T s 5 = NAME R B L o S Y [ T . = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2P
TTLE [ Delete TITLE * [Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE .Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgtt 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
of the corporation or the receper or trustee emjpgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wjth an addresy, Avith all omer like empowered.

SIGNATURE: A P@ﬂma) Mwaﬂf Y303 4393539494

# "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

L= o] B el |

LY

CR2E034 (10/02)



