FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT #  J40540 Secretary of State
1. Entity Name 07-14-2003 20343 023 ***550.00
SOUTHERN REINFORCED PLASTICS, INC.
Principal Place of Business Mailing Address
2904 29TH ﬁVENL!E EAST 2904 29 TH AVENUE EAST
BRADENTON FL 34208 6828 26TH STREET WEST
BRADENTON FL 34208
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
59-2739438 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired | 38 75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent e e . = =~ ~-7—-Name and Address of New Registered Agent

TR Name

BILES, ROBERT ALLEN, JR.
6828 26TH STREET WEST

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

BRADENTON FL 34207

City FL Zip Cade

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 obligations of registered agent.
'

SIGNATURE HE =
: Signature, typed or pﬁ't;}‘ao neme of registered agent and titie if applicabie. (NOTE: Registersd Agent signature requireq when reinstating) DATE
Y FILE NOWI FEE IS $550.00 : , T
e eptomber 10,2008 ool b 57500 o Somn e snons - $500 ey e
Make Check Payable to Florida Department of State - '
10,7 7 '53: QFFICERS AND DIRECTOHS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | DP 44 [ Delete mE Cichange [ Addision
nwe ¢ . | BILES, ROBERT’AU.EN JR. : NAME
STREET ADDHESS 6628 26TH ST. W. STREET ADDRESS
cm stze | BRADENTON FL: CiTY-5T-2P
TITLE_ v l' D. ' “ [ Delete TITLE [Jchange [ Addition
NAME - | BILES, PAULA FRANCES NAME
STREET ADORESS | 6828 28TH ST. W STREET ADDRESS
cresst-ze | BRADENTON FL & CiTY-8T-2P
MME_ e et e e+ vmmee o = —— [liDgge———fr e~ — == - o~ =TT ST M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TMLE . O velete TITLE : [7] Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP o~ CITY-ST-7IP

12, | hereby cerlify that thefinfordhation supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information

i i eport 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
e empowered to execula this report as required by Chapter 807, Florida Statutesy and fiat my name appears in Block 10 or Block 11 if
ddress, with al! other like empowered.

hruyREDBETERIES T3 41 746 3753

“—"SIGNATURM AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV 0888010

CR2E034 (4/03)



