2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-02-2003 90223 046 ***150.00

DOCUMENT # P96000079737

1. Entity Name

JOE BROWDER CONSOLIDATED FIBERGLASS, INC. /

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Principal Place of Business Mailing Address
802 EAST CANAL STREET P.O. BOX 1334
MULBERRY FL 33880 BARTOW FL 338311334 ;
2. Principal Flace of Business 3. Malling Address Hllﬂ"‘ “l Il“l I“" Ilm ||”| “"l ll”] lml ||m l““ mm“”m
£025 CR 640 _

Suite, Apt. #, etc. Suite, Apt. #, elc, (] CHEGK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
MULBERRY, FL 583401337 Nt Appicabis

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
33860 POLK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
o ﬁOWDERTSWﬁEEY A - e —|=—-BROWDER; —SHIRLEY-A -

Street AddreSsE’.O. Box Number is Not Acceptable)
M AVE

110 OLDS CONNERSVILLE RD 4425 ADOW RIDGE

BARTOW FL 33830

‘MULBERRY FL | 358%0

8. The above named entity submits this s}_tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

} Signatura, typgd of printsct name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE ROW!!! FEE IS $150.00 ) ) )
9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee wil be $550.00 : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10« -] OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o O Dalete L P G Ghange [ Addition
NAME BROWDER. JOE ‘ NAME BROWDER CHARLES L

smreet aopkess | 110 OLD CONNERSVILLE RD SIREET J0URESS | 4 4o 0 MEZ'\DOW RIDGE AVE

Zgv-s-z» | BARTOW FL 33830 CITY-ST-2IP M BT DA L 2maen
TIMLE v a ﬁ Delete TITLE LA O cChange  [J Addition
NAME BROWDER, ROGER. NAME
stREET abpRess | 695 GROVE DRIVE STREET ADDRESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-ZIP
TITLE s o O Detete TITLE aT E_] Change [ Addition
HAME BROWDER, SHIRLEY A HAME ' T ' :
stheET aooress | 110 OLD CONNERSVILLE RD sweersonpess | DROWDER,  SHIRLEY A
orv-st-ze | BARTOW FL 33830 CTY-8T- 206 4425 MEADOW RIE)E;E:f%VE
p— O voer p— MOLBERRY,FL.—33860 ] Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-ZIP
TTE ] Delete TINE [J change  [J] Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNE O Delete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2Ip

:

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attaghment with an address, with all other like empowered.

SIGNATURE: > GIURAMIGSTEEUI TR A Dawder  4-2903  as-Ya5-24Y4|

SIGNATURE ANDTU’ED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

180,050

4

CR2E034 (10/02)



