2001 UNIFORM BUSINESS REPORT (UBR)

1"..‘§ntily Name

SOUTHEAST FIBERGLASS PRODUCTS,

"DOCUMENT # PO0000090905

INC.

Principal Place of Business

587 SPINDLE PALM DR.
INDIALANTIC FL 32903

Mailing Address

587 SPINDLE PALM DR.
INDIALANTIC FL 32903

2. Principal Place of Business

203 CILTH MEMUE

3.

Mailing Address

20> SILTH AUENUVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90146 021 ***158.75

IETIA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Far
bisanTIC FL | INDIRLANVTIC, FL 59 - 311556 ) Not Applicabie
Lgmo b Bmw ) —-"Lg zq 03 ) CBU&YQ”@ = 5. Certificate 6-? Status Desired A@/—§gr;g"$ﬁ:dm‘ﬁ'. =
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agent
’ Name

FRESE, GARY B .

930 S. HAHBOR.CWY BLVD., #505 Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

WALTER H-MANNING T

4-0%-0/

SIGNATURE

Signalure, typad ar printed name cf registered agent an‘ titla if applicabla,

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

CR2E034 (10/00)

SIGNATURE: Watotd Limucen

T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 officer or director
of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all other like empowered.

WAHTER H- Manwing HI™ A4-09-of

22/. 953-5339

SIGNATURE AND TYPED OR PFIINTE) MNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
L D O Delete L [ P Change [ Addition
N MANNINGHI, WALTER H ) /15 petfed- e MANNING T [, WALTER: H CoRRGETION
stweet 0w | 587 SPINDLE PALM DR. ") A 4y epted Chanee, g sTReeToDREss | 203 SIXTH A
CITY-§T-21P [NDIALANTIC FL 32903 j CITY-ST-2IP INDIALAATIC  FL 32703
THLE —pi—— [ pelete TITLE [ Change [ Addition
NAME —MW NAME
STREET ADDRESS W STREET ADDRESS

_|_cmy-sT-zp o _J_cirv-st-zp . ] - _ P Sy
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
¢ITY-ST-2P CITY-ST-ZIP
TITLE [ Detete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _gemy-gr-2ip
TIE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-5T-21P
TMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

!



