2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003716

1. En?ﬂy Namae

FIBERGLASS 1, INC.

Principal Place of Business

14065 N. MILLER DR.
PALM BEACH GARDENS FL 33410

Mailing Address

14065 N. MILLER DR.
PALM BEACH GARDENS FL 33410

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90153 035 ***150.00

T

DO NOT WRITE IN THIS SPACE

il

City & Slate City & State 4, FEI Number 65.0460304 _|Applied For _ -
= = = Not Applicable
: =
Zp Country P Country 5. Ceriificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTCH, DAN H
Street Address {P.C. Box Number is Not Acceptable)
14065 NORTH MILLER DR.
PALM BEACH GARDE
City FL Zip Code
8. The abov %m for the purpose ofyhanging its registered office or registered agent, or beth, in the State of Florida.
SIGNATY — U W U Yo i
Signatura, typed of ¢ printad name N regiTared agent and 1itla if epplicable. {NOTE: Registered Agent signature raquired when reinstating} LI | [DATE
i jon is eligi isfy i i "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE P [ Delete TILE fJ change [ Addition g
RAME DORTCH, DAN H NAME =3
street AooRess | 14065 NORTH MILLER DR. STREET ADDRESS 3
CiTY-ST-ZPP PALM BEACH GARDENS FL 33410 civy-S1-2P i
TILE [ Dekete TMLE O change [ Addition %
NAME: NAME
STREET ADCRESS STREET ADDRESS

~iTv-sT-2F = IR WA — T T e
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-TIP CITY-§T-2P
TITLE 7 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2IP
TITLE O Delete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 7 Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP TN r\l CHTY-§T-2IP

13. | hereby certity fhat the inforsgation
indicated on thls report or sup Iem

i5 true an

ELppligy with this f|||ng dees not qualify for the exemption stated in Section 119. UT% (i), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal e
doqered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

4[ lé[ot S61 62-4013

Bte Daytima Phone #




