2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000066059 Apr 30,2001 8:00 am
1+ Ev ane B ecretary of State
FIBERGLASS LAMINATORS, INC.
04-30-2001 90094 046 ***150.00
Principal Place of Business Mailing Addrass
RT. 8 BOX 25 RT. 8 BOX 26
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Aooied For
f q - 3 & é ﬁ I qi. Not Azplicasie
Zi Cauntr Zi Counin, i
P v P 4 5. Certificate of Status Desired J $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN’ HARRY $ Street Address (P.O. Box Mumber is Not Acceptabie)
RT. 8 BOX 26
LAKE CITY FL 32055
City Zig 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
SIGNATURE
Sqgnature. tyoed or prated name ¢ registered ager: ernd e 3 applicanle {MNOTE. Reg'siared Agent s.grizture regquirad wren reinglaing) GaTE
ni ion is eligi isfy its Int o FILE M M FEE . '
9. This corporation is cligible to satisfy its Intangible » i !:.... MNOW FEE !$ 5150 O_G 10, Elestion Campaign Financing $5.00 way 8o
Tax filing reqguirement and eiects to do so. Aftey MAY 1, 2001 Fee will be $550.00 . ) N
. ; ' s : ; Frust Fund Contribution Added to Fees
{See criteria on back) 0 fake Check Payable io Departmant of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D ] Delate TMLE O oharge [ Adcion
N BROWN, HARRY & NARE
sirekl acoress | RT. 8 BOX 26 SIREET ADURESS
CITY-S1-2IP LAKE cn‘Y FL 32055 CITY-ST-ZiP
TILE 3 oeleta TLE ] Crance [ Addiien
HAME TARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Datete Tk (] Crangz [ Adcien
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CiTY-ST-7IP
TTE 7 Deiete TiTLE [ Chenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P
TITLE 1 petele TITLE Ch Change [ Additio
HAME ’ NANE
STREET ADSRESS STREST ASDRESS
CiTo-8T-21° CITY-ST-2IP
TIELE ] velete TrLE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIEY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(311), Florida Statutes. | further cedify that the information
mdicated on this report or supplemeantal report is true and accurate and that my signature shal have the same legal effcct as f made under oath; that | am an officer or direcior
of the corporation of the receiver or fruslee empowerad to execute this report as required by Crapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all ather like empaowerad,
5 e
IGNINSEEICER GR CIRECTOR ¥ Delo Daytiric Prone §

CR2ED34 (10/00)



