o TS TR | |

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035058

1. Entity Name

E & E FIBERGLASS MHS, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90117 027 ***150.00

Principal Place of Busineas

2007 WEST MEMQRIAL BLYD. V
LAKELAND ‘FL 33600

Mailing Address

PO BOX 1442
DOVER FL 33527-1442

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. ‘Suite, Apt. #, eta.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI E; mt% . Appiied For
- 6{.9 1 5 9 _] Not Ay 10
- o “ Gounty $8.75 Additional

B ifi Desi N
5. Certificate of Status Desired a Fos Required

6. Name and.Address of Current Registered Agent—- .

. * 7.-Name and Address of New Registered Agent™~-"""~

GARNELO, ESAU
4015 HWY 92 W
PLANT CITY FL 33566

Name

-

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, Yyped o printed name of registered agen and bite if appliceltie

{MNOTE. Registersd Agent signature required wien reinstating)

QATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!it FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution. -~

$5.00 may Be
Added fo Faes

7". ~ .- CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE EA L . [ Detete TINLE resicdlent [ change S Additior
HAME R A NAME Esnyg Geoermelo |

STREET ADDRESS |+ &+ v st noRess | ] 11 b { clncock B

CiTY-ST-2P Pt “ o e ON-ST-ZP 1Py 4 Gl Fio 5. .
TITLE - ¥ -~ O Delete TTLE Vice “Presiient Ol Change  [L4dGilior
NAME U e o T T e T NAME ?)l:; g ‘(,‘:I %gnféog St

STREET ADORESS | : STREET ADDRESS

CITY-ST-2IP ) R P CITY-ST-2P Pient c-"h.L' FL 325w

TLES == foam o cvm o g maem e emesT e wme s~ [T]opgltpeer e fLTTLE 2 N —— ‘. = = v o rmee o me—ee-[2]-Change -~ [5] Additior
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TME 3 Delete TMLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F OITY-ST- TP

TME [ pelete TITLE [ change [ Adaitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

HILE 1 Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-5T-2P

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE:

- sl Fooan
A

(AN

L ANED Tna

Date Daytime Phone #




