2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550828 Apr 24F12]65(])) 8:00 am

QUALITY FIBERGLASS PRODUCTS OF TAMPA BAY, INC. ecretary of State

04-24-2000 90062 048 ***150.00

Principal Place of Business Mailing Address
4551 107TH CIRCLE NORTH 4551 107TH CIRCLE NORTH
CLEARWATER FL. 33762 CLEARWATER FL 33762-5021

Ulildbocd

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 05 15 18 Applied For
59-3 Not Applicable

Zi t Zi Count i
P Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

MCCREARY, GEORGE O.
380 115TH AVE
TREASURE ISLAND FL 33708

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
Signature, typed or printed nama of ragistered agent and tile if applicable. (NOTE: Registerad Agent signatura réquired when remstating} DATE
9. This corporation Is eligible to satisfy its Intangibe . FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
{See criteria on dack) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ME VviD 7 Delete TITLE O charge [ Addition
NAME MCCREARY, GEORGE 0. NAME
sTREET ADORESS | 380 115TH AVE STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL CITY-§T-7IP
TLE PSD O Deleta TILE [T Change [ Addition
NAME MCCREARY, MICHAEL NAME
STREET ADDRESS | 2062 CIELO CIR NO STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP ‘
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. e ) STREET ADDRESS ]

' ory-sT-zp CITY-ST- 717 —m e e e e e
TITLE O Delete TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TITLE [ change ] Addition
NAME ) , NAME
STREET ADDRESS : STREET ADDRESS
orvstze | e - . CmY-§T-71
LE o ’ O pelets TITLE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the informaticn
indicaied on this report of supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under ocath: that | am an officer or girector
of the corporation or the receiver or rusteeé empowered to axecute 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 other like empowered.

SIGNATURE: W N L YOy Y . o0  "1RI-S713.0427

Daytima Fhene #

CR2EQ34 {9/99)




