2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020150

1. Entity Name

MIRAGE FIBERGLASS, INC.

Principal Place of Business

701- NORTH MOODY RD.
UNIT 11-2
PALATKA FL 3177

UNIT 11-2

Mailing Address
701 NORTH MQODY RD.

PALATKA FL 32177-2437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #_etc,

WAE {1 -2

Suite, Apt. #, etc.

Lina

-2

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90093 005 ***150.00

A

MR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number Applieg For
59-24 10923 Not Applicable
Zi i i ount iti
b Country . de Country 5. Certificate of Status Desirec m gg‘ggq&?g;ﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, DONALD __
701 NORTH MOODY RD.
PALATKA FL 32177

_ | Street Address (P.O. Box Number is Not Accepable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistared agent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corparation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

CR2E034 (9/99)

Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ilg:ttalgﬂn%ag;?:?équgr:nc|ng fg;%q l\'rlay Be
(See criteria on back) ‘ O Make Check Payable to Department of State ' orees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] change  [J Addition
NAME ADAMS, DONALD E NAME
STREET AODRESS | B0 N 3RD ST. STREET ADDRESS
CITY-5T- 7P PALATKA FL 32177 CITY-§T-ZIP
TILE VP (0 Delete TTLE [ Change [ Addition
NAME PORCELLA, ARTHUR G NAME
street Acoress | HOLLISTER CHURCH RD. STREET ADDRESS
CITY-ST-2IP HOLLISTER FL 32147 CITY-ST-2IP
ME S O Delete TITLE Clchange [ Adoition
NAME SILLASEN, WAYNE NAME
STREET ADDRESS | 648 W. PERVEL STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS ) STREET ADDRESS i i R
CITY-8T-21P CITY-5T-21P
THLE 1 pelete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY - ST-ZIF
TITLE [ Delete TITLE ] Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
O -ST- TP CTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

srq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or like empowered.

B

cgiver o trustee empowers

of the corporation ar {h
1 with an address, with §

changed, oren an a

SIGNATURE:

Date Daytime Phone #

32 3300 GM-2J5-W6k




