FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) S £S
P 1991 _ ecretary of dtate
PEE?ﬁt?NlamelyENT # 020000 29 4 05-05-2003 90196 025 ***150.00
ALL PRO FIBERGLASS, INC.
Principal Place of Business Mailing Address
6211 NW 124TH PLACE 6211 NW 124TH PLACE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Bl_Jsiness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEINumber Applisd For
Cc-0 (A& LT (I O Not Apolicable
Zip Country - ”;' Zip ’ Country 5. Certificate of Status Desired O §g.ztfq$?:;tional
6. Name and Address of C.urrent Registered Agent ) . 7. Name and Address of New Registered Agent—_ — . —
T e e e e e *‘Né'me - -
ADAMS, BRUCE D JR Slreet Address (P.O. Box Number is Not Acceptable)
6211 NW 124TH PLACE
GAlNESVIIlE FL 32653
. ' City FL | 2 Code

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

the obhgatiwmw
SIGNATURE e ——v ﬁ 5‘/"()3

'Eﬂﬁure, yped of printed name of registered agent and 1ite if applical / (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 o a0y oD ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O etete e Ochange (] Addition
NAME ADAMS, BRUCE D JR NAME
street aporess | 6211 NW 124TH PLACE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32653 CITY-ST-2IP
TITLE [ oeete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
B TIT'I:‘E‘“ i R e e D DEIete e ~ - R oo : *E]'Chanhr D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TME : 3 oslete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-21P

12, | hereby certify thal the inforrmation supplied with this filing 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 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachmentuth an address, with all other like empowered.
5-/-03(386 Yo 24333

SIGNATURE:
Dats \h Daffma Phone #

A S0PLZ00

a

CR2E034 (10/02) _



