2001 UNIFORM BUSINESS REPORT {UBR)

FILED

W e

DOCUMENT # P96000005291 : Apr 27,2001 8:00 am
1. Entity Name
FIBERGLASS SPECIALTIES, INC. ecretary of State
04-27-2001 90297 026 ***150.00
Principai Place of Business Mailing Address
220 NASSAU PLACE 220 NASSAU PLACE
YULEE FL 32097 YULEE FL 32097 . -
s Us 645287
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NAOT WRITE M THIS SPACE
City & State City & State 4. FEl Nurmer §G-33R6199 Applied FFor
Not Applicable
Zi Count unt o
= oLty e Country 5. Certificate of Status Desired il $8'75 A_ddmonal
Fae Reqguired
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
YOUNGBLOOD, TP J Strect Add P.C. Box Number is Net Acceptable)
215 VERNE STREET ree ress (P.O. Box Number is Nol Acceptable
SUITE A
TAMPA FL 36606
City Zip Code
8. The above named entity submits this statement for tho purpose of changing its registerad office or registered agent, ar both, ' the State of Forida,
SIGNATURE
Signaoure, typed or or ied name o registered agent and title f applicablz 4 Ager sigratuce recsied wihe re st rg) LATE
9. This corporation is eligivle 1o satisly its Intangible FILE NOWNT FERZ IS $150.00 o . - i}
. = ion Campaign Financ
Tax filing reguirerment and lects o do so. Afier MAY 1, 2007 Fee will b2 $550.00 10 clection Campaign Fnancing $5.00 may 8¢

{See criteria on back)

ilake Chack ‘andn!e to Deparimant of State

Trust Fuad Contrinution Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE P ] oe'ete INLE [ChChange [ Additior g
NAME YOUNGBLOOD, TERRELL P NAME S -
streeTasoress | 9% 1732 NORTH FLETCHER AVE. STREET ADDRESS c:;:
avsize | FERNANDINA BEACH FL 32034 oy stz S
THTLE VP 7 vesete TIFLE [ Chamge [ Additio~ &
HAE YOUNGBLOOD, GLORIA M NEME °
streer aoonsss | 1732 N FLETCHER AVE STRETT ASDRESS

CITY-5T7-2tP FERNANDINA BEACH FL 32034 CIry-51-41P

TITLE ] Dalete TILE T Charge [ Addticn

MAME NaMF

STAEET ADCRESS STREET ADDACSS

Ty -ST-71P ITY-5T-7IP

. [ Deles ‘N O trange [ Additien
HAME HARE

STREET ADJRESS STRZET ADDRZSS

GITY-57-7IP CITY-5T-2P

L ™ Delete TITLE [ Change [ Additon

NAME NANE

STREST ADDRESS STREET ADDRESS

CIry-8i-21P GTY-ST-219

TILE U pelete TTiE [ GChenge  [] Additan

HAME SAME

STREET ARDRESS STREC| ADIRESS

CIly-87- 119 OITY -§7-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)( i}, Florida Statutes. | further certify that the informatizn
indicated on this repart or supplemental report is true and accuraig and that my signature shall have the same lega: effact as if made under calf; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12

ress, with a'l other I!ke =] wered

changed. or on an attachment with a

TED NAME OF SIGNING OFFICER OR DIl

///,cf/w /{wx f’%f/ ~pprr

CTO

layhre Prone &




