FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000016620 ecretary of State
1. Entity Name 04-28-2003 91471 042 ***150.00
RICK'S FIBERGLASS, INC.
Principal Place of Business Mailing Address
417 NORTH G STREET #17 NORTH G STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
I — AR
Suite, Apt. #. etc. Sufte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE| Number Applied For
65—0?27694 Not Applicable
Zip Country Zip Country S§. Certificate of Status Desired O §3'75 Additional
i ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . . . — Name .
SHEPARD, HELEN ) ‘ Streel Address (PO. Box Number is Noi Acceptable)
2291 HAVERHILL RD S ot . S = - -
WEST PALM BEACH FL 33415 '
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = i= o

Signature, typed or printed name of reglstered agent and title |fapp\|cable {I;IOTE: R‘egislered Agent s}gnatura raquira.d when reinstating) B DATE
FILE NOW!!! FEE IS $150.00 - . -
: - . 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 Trust Fund go:?:'?;utf:n. i O fc%gi(iohgzisa °
Make Check Payable to Florida. Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD - . O Delate TILE [Jchange [ Acdition
NAME SHEPARD, RICKY R NAME
strecT ADoress | 417 NORTH G STREET STREET ADDRESS
CITY-ST-21P LAKE WOHTI-!\ FL 33460 CITY-S7- 2P
TRLE STD O petete TTLE [l Change [ Addition
NAKE SHEPARD, HELEN L HAME
STREET ADDRESS | 417 NORTH G STREET STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33460 CITY-51-7IP
TITLE O pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS T T e = 0 sl GIREETADDRESS T T T S TR e T e T T e S -
CITY-5T-2P GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-7P
TITE O Delete TITLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TITLE [ charge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂllng doees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 exacuie this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, willsal! ather |j eempowere

\ "G ) :gf
3y pg 74 Vi

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CLANC

v

i

CR2E034 (10/02)



