2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000078893 Jan 26, 2000 8:00 am

I: 1. Enti
] . ty Name
| eNATIONAL MANUFACTURING Secretary of State
| FIBERGLASS SOLUTIONS INTERNATIONAL MA RIN e 05 035 et 20 00
Principal Place of Business Mailing Address
| 2252 TONWOOD LANE 2303 TH WAY N.
PALM HARBOR FL 34585 LARGO FL 337711-3302
3 us
[T s LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State [ 4. FEINumb Applied For
ity N umber 59"3339087 I }Not e
Zp Country Zip Country 5. Certfficate of Status Desired dd $8'75 Additional
) ) Fee Required
- 6. 'Name and Address of Current Registered Agent ——--~~ - - == ~7:-Nameand Address of New.Registered Agent. —- -~ -~=
Name
MORRIS, ANDREW J Street Address (P.0. Box Number is Not Acceptabis)
2252 TONWOOD LANE . ] o
PALM HARBOR FL 34685
) C'ﬁy FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar prated name of registered agent and titla if applicable. {NOTE: Registared Agent signature reguirad when reingtating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
0. Election C Fina

Tax liling requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrE:tlgE n dagw c? natL?;uﬁ:n.ncmg O f&gomwé?;: e

(See oriteria on back) O Make Check Payable to Department of State :
1. GFFICERS AND DIRECTORS ' [ IREX _ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PSTD O Delete TITLE Ol Change [0 *=--
HAME MORRIS, ANDREW J NAME
STREET ADDRESS | 2252 TONIWOOD LANE STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34685 CITY-ST-2P
mEe O pelete TILE O Change [ """

NAME
STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE - - - emem e - [ Delere- N ' - [0-Change - {3} Asdiion

W TILE -] -
NAME NAME
STREET ADDRESS STREET ADCRESS

CY-ST-ZiP CITY-S1-2IP

TITLE 2 Delet TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME ] Defete TITLE (] change  [2) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2iP CITY-ST-ZIF

TITLE ‘3 pelete THTLE [ change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
inticated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if madas under oath; that | am an officer or directar
of the corporation or the receiver or trusted ergowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12 if
changed, or on an attachment with an agidressiwith all gther like empowered.

SIGNATURE: ___0 2 A, WA D Ld-oo ([ ’73’7) 5390844

SIGNATURE AND TREER-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




