' 2001 UNIFORM BUSINESS REPCRT (UBR)

FILED |
May 23, 2001 8:00 am'

DOCUMENT # P96000079737 ry
1. Entity Nams: 0 9 3 Secreta Of State
JOE BROWDER CONSOLIDATED FIBERGLASS, INC. 05-23-2001 90232 041 ***550.00
Principal Place of Business Mailing Address
802 EAST CANAL STREET £.0. BOX 1334 .
MULBERRY FL 33860 BARTOW FL 338311334
® R LR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FE) Number Applied For
59—3401337 Not Applicable
ap Country 2z Gountry 5. Cerlificale of Status Desired | gge'gesqlﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T Name
E?%WMDIEEAH}‘JSFVIF&EE;AVE Street Address (P.0Q. Box Number is Not Acceplable)
MULBERRY FL 33860
City FL Zip Code

SIGNATURE

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

tignature, typed or printed nams of registared agent and ttfe if applicable (NOTI Regsiered Agent sicnature required when reinstating) DATE
oL Tl
8. This corporation is eligible to satisfy its Intangible FILE NOW! 1 FEE IS $1§0.00 10. Election Campaian Fi
, - I b X paign Financing $5.00 May Be
Tax fmn-g requirement and elects to do so. After MAY 1, 20 11 Fee will b? |$550'00 Trust Fund Contribution, O Added to Feas
{See ariteri on back) O Make Check Payag ® to Depann??nt of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 2 O Delete TITLE (] hange [ rddition | &
NAME BROWDER, JOE NAME S
STREET ADDRESS 4425 MEADOW RIDGE AVE STREET ADDRESS g)
GITY-57-21P CITY-ST-2IP
MULBERRY FL 33860 7
ML v O Deiete TITLE [ change [ ~ddition ?3
v BROWDER, ROGER e
STREIT ADDRESS | 695 GROVE DRIVE STREET ADDRESS
UITY -ST-2IP BARTOW FL 33830 CITY-ST-2P
Uime T ST = o T -~ ~—Fpagg— j e —— — = o=~ ——— - ] Change - —[}/ddition | —
NAME BROWDER, SHIRLEY A NAME
STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS
CITY-ST-2IP MULBERHY FL 33860 CHY-ST-ZIP
ITLE [ Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP
ILE [ pelete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRES 3
CITY-51-21P CITY-ST-2IP
“IEE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES3
CITe-ST-2IP CITY-ST-2IP

changed, cr on an attachment with an address, with all other like empowered.

L

SIGNATURE: \

13. ) hereby ceitify that the information supplied with this filing does not qualify for he 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 i 1 signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receliver or truslee empowered to execute this report . 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- FGNATURE AND TYPED’H PRINTED NAME OF SIGNING OFFICER ¢ t DIRECTOR

5—):§j~ol DY 25244

Deytrme Phone #




