 E——— ]

FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 12,2003 8:00 am

: cretary of State
DOCUMENT # =3 Se
1. Entity Name P95000003597 03-12-2003 90122 049 ***150.00
SUN FIBERGLASS PRODUCTS, INC.
Principal Placa of Business Mailing Address
119 E. MLK BLVD : P O BOX 277
BROOKSVILLE FL 34601 ) BRQOKS_‘{ILLE‘ l_’L 34(_5(_5:0277 ) ) . . . - :
S S A A
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 59-3295%2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— < _‘_:Name; ad - — al = -
PHYSTUPA‘ CUHTIS J Street Address (P.O. Box Number is Nat Acceptable)
9426 FRED ST
HUDSON FL 34669
City FL Zip Code

B. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nameg of registerad agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating} . DATE
FILE NOWN! FEE IS $15000 - . . A .. _ T
12 9. Election Campaign Financing $5.00 May Be
After May '." 2003 Fee w[ﬁ{he $650.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Florida. Dgpartment of State
10. 'OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change 7 Addition
e PRYSTUPA, CURTSS J g
VIREETADLRESS | 9426 FRED ST & STREET ADDRESS
CITY-5T-2IP HUDSON FL 34869 CITY-ST-2IP
TALE 7] Detgte e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
_TITLE - — [ pagta _ImE i = L= = e [F Change__ ] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T1-21P CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
LITY-ST-2P ® CITY-5T-2IP
THLE O Delete IMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP )
TITLE ] Celete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the informaticn
indicated on this repopesT sStmalemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carperation OiANE receiveNor trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an fitachment wilh an afic €ss, with ail other kg empowered.

SIGNATURE:

2-25-03 727 X432~ 0|59

Data Daytima Phana #




