FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  P96000101633 Y ol iate

1. Entity Name

FIBERGLASS SERVICES, INC.

Principal Place of Business Mailing Address . =wvug ey
5612C LAWTON DRIVE $612-C LAWTON DRIVE : l
SARASOTA FL 34233 SARASOTA FL 34233 ) S
2. Pringipal Place of Busmess 3. Malllng Address ”Il”l" “’ lI”I Iml Ilm IIWIlm “lu I|l|| ||||| m“ “l“ Ill‘ t"‘
5613 lawtn Dr Lawten Dr.
Suite, Apt. #, etc. Sune, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . i State 4. FEI Number Applied For
Sexoseta FL §eur‘a sota. FL 65-0723380 Not Applicable
Zip Country Zip ’ Country » . $8.75 Additicnal
5, Certificate of Staiug Desired O \
Bk‘l;?)?) USA 3l‘, 3.52) usn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e — Name
MCWN GEORGE R Street Address (P.O. Box Number is Naol Acceptable)
1800 SECOND STREET
SUITE 717
_PARASOTA FL 34236 City FL—I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘;:lhe obligations of registered agent.

e

SIGNATURE

Signature, typed ar printed nams of registered agent and Litte il applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 pelete TIMLE O change [ Addition
NAME KAH, DAVID NAME

STREET ADORESS | 1618 ORCHID STREET STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-7IP

TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 7 celee THLE ] Ctange ] Addition
e | T ’ NAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-ZIP

TIMLE [3 telate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TITLE [ pelete THLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelate TITLE [1Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P l CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accuraie 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 th¢ receiver or trustee empawered to 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'aR attgchment with an address, with all other like empowered.

SIGNATURE:/ e 4 -2503 (@uD 923-8l

&SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Derffime Phore #
¥

AV £214550

CR2E034 (10/02)



