FILED

2002 o SINESS ORT (UBR

UNIFORM BUSINESS REP ( ) Feb 11, 2002 8:00 am
DOCUMENT #  P96000079737 Secretary of State

1. Entity Name

JOE BROWDER CONSOLIDATED FIBERGLASS, INC. 02-11-2002 90014 034 ***150.00
Principa! Place of Business Mailing Address

802 EAST CANAL STREET £.0. BOX 1334 UUUGUU LY
MULBERRY FL 33860 BARTOW FL 338311334

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3401337 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
T T -~ "7 Name ’ T
BROWDER, SHIRLEY A
BHOWDER'SHIHLEY A Street Address (P.Q. Box Number is Not Acceptable)
4425 MEADOW RIDGE AVE. 110 OLD CONNERSVILLE ROAD
MULBERRY FL 33860
Cit Zip Code
BARTOW FL | 33850

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

SIGNATURE
Signature, lyped or printed name of ragisisred agent and litle if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ o
Tax filmg;j requirementgand alects loydo 50. ¢ After May 1, 2002 Fee will be $550.00 10. E:Ez:‘zzaggri'r?gu:g?ncmg 0 Edsd-ggohgizfe
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete THLE P [X Change [ Addition
NAME BROWDER, JOE NAME BROWDER, JOE
sTReeT AD0RESS | 4425 MEADOW RIDGE AVE. sweeTaDoREss | 110 OLD CONNERSVILLE ROAD
env-st-2 | MULBERRY FL 33860 or-s-2¢ | BARTOW, FL 33830
TITLE v [ Delate THTLE [ Change  [] Addition
hAME BROWDER, ROGER NAME
sTREET ADDRESS | 695 GROVE DRIVE STREET ADDRESS
CITY-ST-ZF BARTOW FL 33830 CITY-ST-ZP
TETTITLE 8T T = - [N EEC— 111 a— = - @'Changeﬂ—'Addit‘ron‘
NAME BROWDER, SHIRLEY A NAME BROWDER, SHIRLEY A
steet apoRess | 4425 MEADOW RIDGE AVE. seeTADDRESS | 110 OLD CONNERSVILLE ROAD
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP BARTOW, FI 33830
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the 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 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 1o execute 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 address, with all cther like empowered.

SIGNATURE: , L SNRey (O RDrowder 9403 R3-4as-344|

(- STV N V)

"y

CR2E034 (9/01)

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #




