2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L85713

1. Entity Nama

ALLIED FIBERGLASS INDUSTRIES, INC.

.
« ot

Principal Place of Business

1145 13TH AVENUE EAST
PALMETTO FL 34221
us

Mailing Address
P.O. BOX 188
PALMETTO FL 34234
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

Ll

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90152 048 ***150.00

6002510

]
Wit

WY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650228043 Applied For
Not Applicable
P Count Zi Countr ) A iti
P Y P Y §. Ceriificate of Status Desired [ $8.75 Aaditional
Fee Requirad
e ——— G Name and-Address of Current Registered-Agent 7~ Name and-Address of New Registered-Agent
Name
EDMONSON, J HOMER _ Ty Y T p——TY :
1145 13TH AVENUE EAST treet regs (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City F | 2P Code
8. The above named entity submits thig stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TN
SIGNATURE H
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Eiection Campaign Einancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution Add
o . ed to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE U [ elte e O Change [ Addition
NAME EDMONSON, J. HOMER NAME
streer aporess | C/O 1145 13TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-5T- 2P
TITLE T Detete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
T " O Delete T0LE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CTY-5T-2IP
TITLE ] Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P
TITLE [ Delete TIme [J Change [ Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
CITY-ST1- 2P CITY-S1-2IP

13. | hprhy certity that the informa '

inflicated on this report or supg ,
of%ge corp: 2ccH ﬁ!:‘

jfempowered.

Phong #

qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
aje and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
E this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 il

]

CR2E034 (10/00)



