2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

[V, Y F A

DOCUMENT # P01000066012 Secretary of State
1. Entity Name 03-31-2003 90921 013 ***150.00 )
ONGOING FIBERGLASS, INC.
Principal Place of Business Mailing Address
15600 S.W. 288TH STREET 15600 S.W. 288TH STREET
SUITE 201 SUITE 201
HOMESTEAD FL 33033 ) HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65—1 1 19074 Not Applicable
Zip ) Country Zie Country 5. Certificate of Status Desired O fi'gi 3:’:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Name ) L mh
GUEST, JAMESM "% L Stanvey  MAMDEL (PR PA
. : Street Address (P.O. Box Number is Not Acceplab
15600 S.W. 288TH STREET | T e AR By sune A
SUITE 201 . N
HGMESTEAD FL 33033 - ' i ] .
Y M)A FL | *53)%4

73 its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

} 33 0‘/03

B. The above named entity submits this stalement for the purpose of ch;
the abligations of registered agent.

SIGNATURE __/&

CR2E034 {10/02)

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . L )
5 tion C F
Atter May 1, 2003 Fee wil be $550.00 et o0 500 ey ze
Make Check Payable to Florida Department of State ’
10, - el . e . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSD T Obeee | K TRt s e e oo 2o o DiChange L] Addition
wwe  |SLAYDEN, GARY N~~~ = “- s e T T T T e
stheer aDoress | 150 N W 12TH STREET, BAY § STREET ADDRESS
CITY-ST-7IP FLORIDA CITY FL 33034 CITY-ST-7IP )
TITLE VID . [ Delete TILE [ Change 3 Addition
NAME SLAYDEN, DIANE NAME
sTreer aocress | 150 N W 12TH STREET, BAY 5 STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS M. STREET ADDRESS=f= - —
CITY-ST-2IP CITY-5T1-2IP
THLE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
OITY-8T-7IP CITY-ST-2P
TITLE O oetete TITLE ‘ [ Change  [] Additian
NAME ) NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-7iP CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 corporation or th receiver opirysiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta pddress, with all other like empowered.

‘_ W“JHHCQWSIU%QM 3/0703 20006/ -Q0O15

b NAMEDF sn(;m{e OFFICERIDR DIRECTOR Dala  * Daytime Phona #

SIGNATURE: "

It



