FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
.-~ ANNUAL REPORT Secretary of State

DOCUMENT # P02000012914 05-04-2004 90130 020 ***150.00

1. Entity Name
ALL PRO FIBERGLASS, INC.

Frincipal Place of Business Mailing Address

6211 NW 124TH PLACE 6211 NW 124TH PLACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

Suite, Apt. #, etc. Suite, Apl. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
) 90-0002790 Net Applicable
n Counlry Zp Country 5. Cerlificate of Status Desired [} f‘g'gfql’:f;““’"a'
~— — —— 6. Name and Address of Current Regislered-Agent -~ - ‘* “7.”Name and Address of New Registered Agent
Name
ADAMS, BRUCE D JR
6211 NW 124TH PLACE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE

Signature, iyped of profed name of regstered agent end ttle i apphicable {NOTE: Registered Agent signature requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing " $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
TITLE D L2 Dolete me D yHesitenyt [ coange [ Actition
NAVE ADAMS, BRUCE D JR NAME AmrNS Bruce D JT.
STREET ADDRESS | 6211 NW 124TH PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32653 GiTy-ST-2P
e 3 Delete TILE &W‘%—m@r {7 change NAUUi!ion
KAME HAME
STREET ADDRESS STREFT ADGRESS bZl | Nw |2Ll'-Hr\ Hac.e
onv-s1-20 osw | Eningsville [ FL B 2653
T (5 oete § e ] . (3 change [ Addilion
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TITLE {7l Ctange |3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
LE {73 Delete TILE []change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2F CIT¥-ST-2P
TILE 12 elete TILE [Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P - CITY-S1- P

12. | hereby certily (hat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empawered.

SIGNATUR

(386)4¢2- 333

) { Day'tlmeﬁﬂve#—)

o bOA/Mﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR
‘ —— Rl Sedhiadi st Aoy




