FILED
2003 FOR PROFIT CORPORATION Anr 28. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 91289 038 ***150.00

DOCUMENT # L85713

1. Entity Name

ALLIED FIBERGLASS INDUSTRIES, INC.

Principal Place of Business Mailing Address
1145 13TH AVENUE EAST P.0. BOX 186 11023513
PALMETTO FL 34221 PALMETTO FL 34234 ‘

" e I WU ER MY

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65-0228043 Not Applicable
Zip Country Zip Country 0 38_75 Additional

5. Cerlificate of Status Desired

Fee Required

~ ~ 6. Name and Address of Current Registered Agent T 7. Namg and Address 6f New Régistered Agent
Name
EDMONSON' J HOMER Street Addrass (P.O. Box Number is Not Acceptable)
1145 13TH AVENUE EAST
PALMETTO FL 34221
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE ,
H Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature ragquired when rainstaling) DATE
) FILE NOW!!! FEE IS $150.00 : o
£ i . 8. Election Campaign Financing $5.00 May Be
'r After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TLE ‘ [ Change [ Addition
HAME EDMONSON, J. HOMER NAME
streer aooress | GO 1145 13TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-7P
TITLE 3 elete TITLE (O Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Detete TE ' o . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Dafete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
s [ Delete TIRE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S§T-2IP
TILE 1 Delete TITLE [} Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS T
CTY-ST-2P e CITY-ST-7IP

12. | heglvy certify that the mform Ondsupplied with this flhng #ds not qualify for ke exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report op® p al report is truagn Rl c urate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of thiwgorporation or thefecai clee eppebweredieaddeute this report adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeMwargp an attaghme 3 dr 5, wilkewig ke empowered.

G I iy . . :
SIGNATURE; 4&& .K' f&s..a'_ SHED T Nomee Elvngnsa 42570 -/23-307
ot Anp PEDO ICER OR DIRECTOR Date Dayime Phane #

;

AY

CR2E034 (10/02) .



