FILED

2002 UNIFORM BUSINESS REPORT (UﬁR) _ | Apr 21, 2002 8:00 am

DOCUMENT #  PO0000109731 | ecretary of State
1. Entily Name 10, ek oke
FIBER CEMENT MANUFACTURING, INC. 02-19-2002 90078 043 *#130.00
Pringipal Place ol Businass Mailing Address .
1608 METROPOLITAN CIRCLE, STE. 8 1608 METROPOLITAN CIRCLE. STE. B -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ’ P
e S [T AR

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINUDDOr oy g g 4 Appiied For

C 45 E) - 3 7&( ﬁ 93 [ TRot Appiicabie
Zip Couniry Zip Country M . B.75 Adait
. 5. Cenificate of Staws Desied [ fi Haqulf::‘”’“‘“
““g, Name and Address of Current Reglstered Agent “7. Name and Address of New Registared Agent
: Name -

JONES‘ EUGENE B T ) T o Etr;;Ad&res; (;.b. ?lox Nmeer is Not Acceptable)

1608 METROPOLITAN CIRCLE, STE. 8

TALLAHASSEE FL. 32308

City FL Zip Coce

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

SIGNATURE C i mw-.é f) Sorw / Z?D;Z /b 2,

Signatura, typed or printed name of INGTE: Regitteiod AQeN Lgnatrs 1aquiad whin reindlating)

9. This comoration Is eligible to satsfy its Intangible FILE NOW1!] FEE IS $150.00 i )
Tax fiing réquirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 it Jpliaai N ffd-gowh"::!; Be
(See criteria on back) O Maks Check Payable to Department of State '
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES 7O OFFICERS AND DIREGCTORS IN 11 _
me - D [ Delete mE Cchange [ Agdillen | 5
HAME COPPOLA, SALVATORE ' HAME I3
StheeT awokess | 4201 WOODSTORKS WALKWAY, #205 STREET ADDRESS 3
omv-5T-2¢ | TAMPA FL CTY-ST-2P w
e ) 1 Dol me Dcharge L) Additon | &5
WAME DEMATYE, EUGENE NAME
STREET ADDRESS | 3019 SAMARA DR. STREET ADDAESS
orv-s-2 | TAMPA FL : CITY-ST-2P
me " |p T - 7T © - [tk -~ Jwme ~~- -7 T [ Changs [ Adation
NAME BONGOLAN, LORENZO $ NAME
| sTheET A00RESS 9903 | ONE TREE LANE ' - - STRET ADDRESS.ar- S -
CITY-ST- 2P TAMPA Fl. GITY-S1-2IP
e DPT ] Deteta TmE Xl Crange (] Adaltion
NAME JONES, EUGENE NANE ] .
STREET ADOFESS | 3305 HERITAGE RIDGE STREET ADCRESS jb!) D wvepjle L
orv-51-2¢ | TALLAHASSEE FL CITY-ST-ZP in H-) Aiswe. J=1. ] 2371
TME DVS 7 Detete TITLE [ Chenge [ Addilion
NAME MOREAU, RAYMOND L WAME '
STAEET ADDRESS | 4895 VINELAND LANE STREET ADDRESS
crry. 51- e TALLAHASSEE FL CITY-5T-2P
TME ] petete TLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cyry. 8T-21 CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualily for the exemplion stated in Saction 119.07(3){i), Florida Statutes, | turther cenify that the information
indicated on this repor or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of the corperaticn or the recaiver or trustee empowered (o exacute this repgg as requirec by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Block 12§

changed, or on an atlachment with an address, with all other like empowered.
o DL RN N e .
LSIGNATURE: o @?Ewwuu ULt /A.?/D‘,_l ESEI !6‘,62’ &
Qs

PRINTED NAME OF SIGNING OFFICER OR MIRECTOR Daytirna Phong ¢




