2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000079737 ecretary of State
1. Entity Narme
04-12-2004 90292 031 ***150.00
JOE BROWDER CONSOLIDATED FIBERGLASS, INC.
Principal Place of Business Mailing Address
6025 CR 640 . P.O. BOX 1334 3o
MULBERRY FL 33860 ‘ BARTOW FL 33831-1334
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2EQ034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3401337 Not Applicable
P Country ap Gountry 5. Certificate of Status Gesired O gi-ggg?g;ﬁmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Y - Name = - -

EE%WN?E?waRi%!ED‘ééAVE Street Address (P.0O. Box N‘umber is N.ot Acceptarb}e)
MULBERRY FL 33860

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and title il apphcabie, (NOTE: Registerea Agent signature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
epd
10. ¥ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P 7 Detete e (1 Change [ Additicn
HAME . BROWDER, CHARLES L NAME
STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS
CITY-S1-2IP MULBERRY FL 33860 CITY-ST- 2P
TIRE 11 [ Dalete MLE [J Change [ Addition
NAME BROWDER, SHIRLEY A NAME
STREET ADDRESS | 4425 MEADOW RIDGE AVE. STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY -8F- 2P
TIILE o e To- - - = ~[J-Deiste— MLE EREN : - =+ -[=]-Change-- {] Addition
NAME NAME
STREETADDRESS. u v i e e . ... . [ STREETADDRESS_| . . .
CITY-ST-2IP CITY-ST-2iP
TITEE [ Delete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THTLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2P
TILE ] Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZiP CITYy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thait my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M&@&dﬂ\ Shudey A deogder Y-f-oY BB-425-2494

SIGNATURE ANWTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




