_ 2000 UNIFORM BUSINESS REPORT (UBR)

‘ T SE FILED
DOCUMENT # P9600000529 )
1. Emity Name | Mar 15, 2000 8:00 am
FIBERGLASS SPECIALTIES, INC. Secretary of State
_ 03-15-2000 90020 027 ***150.00
Principal Place of Business Mai!ing}Address
220 NASSAL PLACE 220 NASSAU PLACE
YULEE fL 32097 YULEE FlL 32097-3679
Us us
e T A0
Suite, Apt. #, etc. Suite,iApt. # ete. DO NOT WRITE IN THIS SPACE
City & State City &; State 4, FE) Mumber Applied For
_ ) 59-3356 199 Not Applicable
Zip Country zip Country 5. Certiticate of Status Dasired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
e — e T T "-Name - -

YOUNGBLOOD. TP J Street Address (PO, Box Nurr:k;er is Not Acceplable)
215 VERNE STREET

SUITE A
TAMPA FL 36606~

FL[35% 06

8. The above named entity subrnits this staternent for the purpo:';e of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE i
Signature, lyped of pntad name of registered agent and titie if applicable. (NOTE. Registered Agent signature requred when reinstating) DATE
) o L ) "

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 may Bo
Tax flhnlg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Feas
{See criteria on back) 1 Make Check Payable to Depariment of State

11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE TB—— " [ Delels TITLE ?_FD,:" R Change T Addition

NAME YOUNGBLOOD, TERRELL P NAME You uéBLooD) TERRELL P

STREET ADDRESS | % 1732 NORTH FLETCHER AVE. , STREETADDRESS (932 M. FLETEhER ACVE.

ar-st-2¢ | FERNANDINA BEACH FL 32034 , orv-stzp | FERNANDINA BEA FL. 3203Y

e " O Delete e VP [Jcrange [ Addition

NAME NAME Youk G BlocD, Cleo@:ifh M,

STREET ADDRESS sreETabDREss | 4732 N, FLETCHER AUVE.

CITY-ST-ZiP ‘ CITY-ST-2IP FEL BAODIVY Beiclh, L. 32034

TITLE " O nelete “f tme ! Jchange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-ST-21P

TITE " O delete TALE T)changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) CITY-ST-2IP

TITLE " [ Dslete TITLE I change [0 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP ) CITY-51-2iF

TITLE . [ Delate TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acturate 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 trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geldress, with all othgrlike empowered.

/ ’ Yo s Lf(‘"‘,"_‘f‘!—:-f‘-“‘ o 2 ’
SIGNATURE:C% T it m%ﬁ,@u%.zmﬁ P Gif-ZH Y

s:GNATUH?mD JYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #

[ '




