2000 UNIFORM BUSINE"SS REPORT (UBR) FILED

DOCUMENT # P99000013i541 Mar 17, 2000 8:00 am

1. Entity Name
FOX FIBERGLASS, INC. 1 Secretary of State
03-17-2000 90041 015 ***150.00

1

Principal Place of Business Maili'ng Address
460 PELICAN RD. 460 PELICAN RD.
VENICE FL 34293 VENICIE FL 34283-5748 VYD
[
|
Suite, Apt. #, etc. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, JE Number Applied For

5"‘ 0 89’ S-l Z Not Applicable

[

f - ’—Z"- - - o et
Zip Country & Country 5. Certificale of Staus Desired [ $8-19 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FOX, KEVIN E 3 Street Address (P O. Box Number is Not Acceptable)
460 PELICAN RD. i
VENICE FL 34293 f
H
! Cit Zip Code
/ 1 Y FL | “F
8. The above named entity i this statemem}o/ a pur: 2 gf changing its registered office or registered agent, or both, in the State of Florida.
!
. . o0
SIGNATURE Hevin E Fox pf'CSiCJQV"’ fll‘-l'_l
Signature, typed or printad name of regtered age)(and titi if a;lpphcabla. (NOTE" Regsterad Agent signature requirell when remnstating) DATE *
9. This corporaticn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Eleciion C ian Financi
Tax filing requirement and elects to ¢o sa. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g re : Trust Fund Gentribution. 0O Added to Fess
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVF | O ooke T [ Change [ Acdition
NAME FOX, KEVIN E | NAME
1
sTreeT anoress | 460 PELICAN RD. ! STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 i CITY-5T-71P
TITLE ST b O oelee TITLE =1 BAChange [ Addition
NAME REYBURN, JENNI E v NAME Fox JAENNT &
staeeT anoress | 460 PELICAN RD. : ' STREETAODRESS | LY (o) Deuw CAN
CIFY-S1-2P VENICE FL 34293 - CITY-ST-ZIP NenNVE [ 3_&,1(;‘7)
TITLE ' (7] Delete TILE O change [ Addition
NAME f NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | CITY-57-2P
TITLE ! O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P i CITY-$T-21P
TNLE I O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iF | CITY-5T-2P
L Y O Delete MLE [ Change [ Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

i
13. | hereby certify that the information supplied with this 1i\in§; does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cdrporation or the receiver or trustee empowered 10 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 attachment with an address, with all ot|her like empaowered.
i [2o Q41498313

¥ Date Daytime Phone #

SIGNATURE:




