2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

|

THE,
DOCUMENT # P94000086735 7o Secretary of State
1. Entty Name " 03-17-2003 91109 024 ***150.00
MCCONNELL FIBERGLASS, INC.
Principal Place of Business Mailing Address
10 NW 3RD STREEY P.O. BOX 2805
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
. 65-0545922 Mot Applicable
i T t . aar
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ I 7. Name and Address of New Registerad Agent
Narme
MCCONNELL' WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
10 NW 3RD STREET
HIGH SPRINGS FL 32643
Cit Zip Code
N FL [
8. The above named enlity submits %ﬂis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
Ed ‘_
SIGNATURE; :
L "} ’ Signaturs, typed or printed name of registered agent and Iille if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
¢ 1 FILE NOW!! FEE IS $150.00
(. .1 FILE NOwW : o, Elci S
¢ it Moy 1,200 Foo wil bo $550.00 S G o $5.00 e e
Make Check Payable to Florida Department of State ’
*10. - , 7 QFFICERS ANIj DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ' 1 Delete TinE Fio> U P B cnange O addition | €
HAME CCONNELL, WILLIAM P HAME mLonna F[; W‘\.h [EYNAN =
staeer acoRess [13031 NW 173 LANE seeraoohess | V8 BLE VS Highw AN Y 3
-S1- .8T- . y c
ore-si-ze - MLACHUA FL Cy-ST-2p H\SL\S? 2wqs L 32643 &
TITLE ’ [ elets THLE [ Change ] Addition E
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE e e . oo _[D.etere_ me [ ] [J change  [T] Addition
NAME NAME T T T - -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-2P
TITLE O petete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete ] TITLE [ change T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh 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 corporatien cr the receiver or trustee 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, or on an attachment with an address, with all other like empowered.

SIGNATURE: L tidech ) (T /03

Daytime Phong #




