- FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT & S50828 ecretary of State

1. Entity Name 04-23-2003 90115 004 ***150.00
QUALITY FIBERGLASS PRODUCTS OF TAMPA BAY, INC.

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

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE| Number Applied For

59—3%4548 Nat Applicable
Zip Cf)urltfry;_ L ‘_Z_Ip& R Cmﬂtry e .. |_5._Gertiicate of Status Desired | [ _ ?gggz]‘ﬂ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCREARY, GEORGE 0.

Street Address (P.Q. Box Number is Not Acceptable)
380 115TH AVE

TREASURE [SLAND FL 33708

3 - City FL Zip Codfa

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. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature. tyqad or printed name of registered agent and titlle it applicable. {NOTE: Registered Agsnt signature required whaen reinstating} DATE
: f11)
AHFILE Now! T:EE Iﬁ|2soég?1 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w $ ) Trust Fund Centribution. ad Addad to Fees
Make Check Payable to Fiorlda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VviD O pelete TITLE Ml change [ Addition
NAME MCCREARY, GEORGE 0. NAME
sTREeT anDRESS | 380 115TH AVE STREET ADDRESS
CTY-§T-2IP TREASURE ISLAND FL CITY-§1-2P
YIILE ‘PSD [ Delete TMLE [ Change [ Addition
NAME MCCREARY, MICHAEL NAME
STREET ADDRESS | 2862 CIELO CIR NO STREET ADDRESS
omv-st-zp |CLEARWATERFL . .. . . .., _  jomseee | N T R e
TNLE 1 Dslets TITLE ' [ change [T Addition
NAME L R
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-ST-7IP
TITLE [ Celete TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iIP
T [ Delete TIMLE [J Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that}he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegrampoweraghto execute this repart as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldrgss, wit I dther Iike empowered.
; rh fod (& ‘r/ ~
Aoy = 1 ¥ o) /( -7

SIGNATURE: ___ SIGIY

SIGNATURY 3D TYPED OR PRINTED N’AME Wﬁmc OFFI ER OR DIRECTOR Dato Daytime Phona #

A EL906V0

CR2E034 {10/02)



