2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # WJD

FILED

1. Entity Name .
\ , . 00 AUG 24 AMID: 30
Principal Place of Business " - 4} Mailing Address i ’SE‘ E-FL“{:'RI{;A
2323 3 Uu,}
Lch-’ﬁo Fl: ' 3 3 271
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number — Applied For
‘;2 ",?,DFFG}_} Not Applicable
Zip_ — e ‘(?ountfy 2 Cauntry 5. Certificate of Status Desired §ese‘;gnﬁ?£ﬁ°”al
6. Name and Address ;>f Current Registered Agent 7. Name énd Address of New Regfstered Agent
Name
Mo re fb} SG 'H' A
[ Street Address (P.O. Box Number is Not Accentable
2323 3 g v/ ’
ﬂ City FL Zip Code

roose of changing its registered office or registered agent, or both, in the State of Florida.

r

DATE

9._This.carporation is eligible 1o satisiy its_Intangible
e It oy —

<" Jax fiing Tequirement and elects to do $o; =A10.:Election Campaigp Financing_-- —omw, $5.00.May.Bo—

Trust Fund Contributicn. Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VQ A [ Delete THLE [l Change ] Addition
NAME Lot doe's NAME
STREETADDRESS | 2323  34™ Wy .J STREET ADDRESS
GITY-5T-ZIP tone  FL 33774 GITY-ST-2IP 7
TILE Pres [ peletz TILE _ [ Change [ Addition
HAME Decmn Jobiaso NAME = L.IEH_JI;I;I:_:;_',:_ = ——
STREFTADDRESS 117 3 Briaw R A/, STREET ADDRESS - =09 T/ 0= =0T 0T =007
iz | Polan Mube G 3oy PRRHIES. 75 bbbk 150, 75
TILE See O pekete TMLE e O change [ Addition
NAME hdreas Mo NAME
STREET ADDRESS | ¢ UIPL Toudaond Lerpoe - STREET ADDRESS
o512 12} . e b r, JYev! CIy-ST-2P
TITLE ] petete TITLE [7 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME Ts
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57- 2P

13. | hereby certify that the information supplied with this filingioks not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true and acturate and that my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the recev

stee empowered/fo efecute 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 attachment

etidress, with g othtr like empowered.
- 8-ll-p0 731 534-p3Yd
Daytme Fhone #

OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

[

CR2E034 (9/99)




-

— g

wE

Y\ FIBRE TECH

@g Fiberglass Surfacing Systems

.

August 10, 2000

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

Enclosed you will please find the 2000 Uniform Business Report. To my
dismay the corporation was involuntarily dissolved for non-filing of the report.
We never received the report and thus 1 had to telephone and request this
blank document. 1 am enclosing my filing fee of $150.00 and hope that you
will accept it and renew my corporation,

Sincerely,

Scott A. Morris

SAMil

enclosure

=12

{nternational
Headquarters

2323 - 34th Way North
Largo, FL 33771

(727) 539-0844
1-800-393-7283

Fax Number

(727} 535-0516
Website
www.fibretechinc.com

Composites
‘ / Fabricators
Association

Formerly the Fiberglaes Fobrication Arciation

Allled Member

.*l Hotel & Mot Mohel

e SPECIALIZING IN MONOLITHIC POLYMER COMPOSITE COATINGS *



