2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000016620 FSecretary of Stata

1. Entity Name

RICK'S FIBERGLASS, INC. (02-28-2002 90027 043 ***150.00
Principal Place of Business Mailing Address

417 NORTH G STREET 417 NORTH G STREET

LAKE WORTH FL 33460 LAKE WORTH FL 33460

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650727694 Not Applicable
Zi Countl Zi Countr - . jth
P ald ® lald 5. Cerlficate of Status Desied (] 9875 Additonal
Fee Retjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - Name -
SHEPARD' HELEN Street Address (P.O. Box Number is Mot Acceptable}
2291 HAVERHILL RD S
WEST PALM BEACH FL 33415
City FL Zip Code
- The ahove name nt\ty submns this statement for the purpese of changifig its registered office or registered agent, or both, in the State of Florida,
2=/ 7—0O
SIGNATURE (o /7 >
|gnﬂture| typed or printed name of reg\stemd agent and t@(f applicabla - {NOTE: Registered Agent signature required when reinstating} DATE
) o s . "
9. ¥h\sf.c‘;.(arporatxgn is elltglblj h? sat\t\rziyéts Intangible At FII;IE N?\;l(m; !::EE ES"I$I;|52.5{3S% 0 10. Flection Campaign Financing $5.00 May Be
ax lifing requirement and elects [0 aa 0. er ay 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [JChange  [] Addition
HAME SHEPARD, RICKY R NAME
sTreeT A0DRESS | 417 NORTH G STREET STREET ADDRESS
CITY-57-2IP LAKE WORTH FL 33460 CITY-5T-2ZIP
THLE STD [ Delete TITLE [Jchange [ Addition
N SHEPARD, HELEN L HAME
STREET ADORESS | 417 NORTH G STREET STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33460 CITY-ST-21P
TLE O Dpelete TITLE [ change [ Addition
NAME - NAME - — - - = -
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TTLE [ pelete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIRLE 1 pelete TITLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE A [ Delete TITLE [ change [ Addition
e 1T ) NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

-13. | hereby certify that the information suppiied with this filing does not qualify for'the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the information
indicated on this repert 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 ar the regaiver or trusiee empowered to 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 attactyfient with an address, with all other like empowered.
0 R~/ 7-02.

SIGNATURE AND TYPED GR PRINTEJNAME ySIGNING QFFICER OR I‘JRECTOR Date Daytima Phone #

SIGNATURE:,

201 RPN

AN

CR2E034 (9/01)



