' SS ORT
2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000053343 / S‘ép 11,2000 8:00 am
| e

1. Entity Mame
L.S.C. FIBERGLASS, INC. cretary of State
09-11-2000 90076 008 ***550.00

_RIVIERA REACH FL 33404

Principal Place of Business Mailing Address
951 W. 13TH ST, 951 W. 13TH ST
UNIT 2 UNIT #3

RMIERA BEACH FL 30404

R

I

2. Principal Place of Business 3. Mailing Address I‘Im"”’l ‘I I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State &, FE! Number 5-06 Applisd For
6 ?58 16 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desie~ [] $8-79 Additional
. Fes Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
Name
RAMBO, LOUIS F
Street Address {P.O. Box Number is Not Acceptable}
951 W. 13TH ST. ‘ P
UNIT 2
RIVIERA BEACH FL 33404 - Zip Ced
City ip Code
, FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

“"SIGNATURE
Signature, typed or printag name of registarad agent and title f applicable (NOTE: Registered Agent signature required when reinstating} DATE
" 97 This"cdrporation is‘eI;gible to'satisty its Intangible— =~ =& FILE-NQWIY-FEE:15:$550.00: o) - e .
- ) - - = | =10 Election Campaign. Financing —— -=-=—:$5.00.May.Be. -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
{See criletia on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 Delete TITLE [ change [ Addition
NAME RAMBO, LOUIS F NAME
STREET ADDRESS | 951 W. 13TH ST., #2 ) STREET ADDRESS
ory-s-2¢ | RIVIERA BEACH FL 33404 oY ST-2° |
TMLE £ Delete TILE O change  [] Addition
NAME HAME
STREET ADDAESS ' STHEET ADDAESS
CITY-8T-2IP - CIvy-S1-2IP
TITLE - 1 oelss me CJChangs  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ oetete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Delete TITLE [ change  [J Addition
~HAME, e < - s NAME— ~ -
i i e R N —————— . .
STREET ADDRESS . T B STREET ADDRESS » | wrr s st ot ammm ey L - 12 etz e S
CITY-S5T-2IP CITY-ST-2IP
TTLE ' [T Delete TMLE [l cChange [ Addition
NAME NAME
STREET ADORESS B STREET ADDRESS
CITY-§1-2ip . « LITY-5T-2IP

13. | hereby cerlity that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executs 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 attachmepl with an address, with afl other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (5/00)



