. : ' 4123
L
2001 UNIFORM BUSINESS REPOART (UBR) 151%0%11) 8:00
' a . am
DOCUMENT # PO0000116435 May 18, :
1. Enty Name Secretary of State
SOUTHERN FIBERGLASS MFG iNC - 04-23-2001 90196 036 ***150.00
Principal Place of Business 7 7 Mailing Address
676 W PROSPECT RD . $76 W PROSPECT RD )
F¥ LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 . R
Suite, Apt. #, elc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
65 =10 6[, 67‘? Nol Applicable
zip Country Zip Country - o ) I"38,75 Additional
] 8. Certificate of Status Desired a Fee Roquired
_ 6. Nama and Addresa of Curtent Registsred Agent 7. .Name and Addresa of New Reglutered Agent | -
Name
- ’?:‘\'& S = ;E‘rnéa-t Adaress (PO .B;ax Number is -I;Im.A-c;:;;;a-bls}-_ - = }
2.8 ) DA CN -~
\e, -
5\5 City F L Zip Code
8. The above named enity submils this siafbme the pi ol phinging its registered otfice or registered agenl, or both, in the State of Florida.
SIGNATU ﬁ[
Eignatura, tybed or prinad nama of relisred \ NOTE: f Agord 5 Tocuintd whan 1ok ™ DATE
9. This corporation is eligible to satisfy ils Intangitle Flle NOW!!! FEE IS $150.00
. This G a i - - . Election Ci ign Fi ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Er?z::'?::ndag;:u?:uuu:m ™ fg'gﬂo’\;gssa
{Ses criteria on back) e Make Check Payable to Depariment of State
1. / / OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o/ C Addirion | B
e {R]_D,a [ petets e D crange T Addii =
HAME ) NANE =
STREET ADORESS QQ,nm orb STREET ADDRESS 3
CITY-ST-2P v S DY A CiTY-$1-2p %
e A O peter e DOicrange [ Acdition | &
- % L AN 3334 o
STREET ADDRESS STREET ADDRESS
GiTY-§7- 7P CITY-ST-DP
TIHE O3 peieee me_ | e s [ Coange - D a0, [ -
_."':NAI-E-""_.“ B e o A i WAL T o P - L. fm__‘____."_“ e o _ . .
STREET ADDRESS STREEY ADDRESS
_Giry-§r-ae — — e Fomystr -— e — o —
TIME O pelete TmE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
LATY-S1-ZP CIN-ST-1P
fINE O detets TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i
CITY-51- 2P CITY-ST-2P
TTLE . O Detete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 Q CITY.ST-2P
13, I hereby certify that the information supplied with this filing does not quaiityjfor the exemption stated In Section 119.07{3)(i}, Florida Statutas. | further certify that the Information
Indicated on this raport or supplemental report is rue and accurate and that my signature shall hava the same legal effect as If made undar cath; that { am an officer or diractor
of tha cofporation or the recebver of trustea am o execute this as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addr ith all fike d. )
SIGNATURE; G M-S0
TURE AND TYPED E mmmlq;nonmnacron Daytime Fhone # -

b




