FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT #. 100000003997 ecretary of State

1. Entity Name *.!7 .. %
SEMPLASTICS:LiL:C.: - ~ 04-30-2002 90036 022 ****50.00

Mailing Address

724 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

Principal Place of Business

724 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114

"Uf.l'la

2. Principal Place of Business 3. Mailing Address

MR Ry

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

City & State City & State 4, FEI Number 59'3677141 Applied For
) Not Applicable
Zip Country 2o Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
e ....-n -B.. Name and Address of Current Registared Agent S 7. Name and Address of New Registarad Agent
Name
WILLIS, GEORGE D
Street Address (P.C. Bex Number is Not Acceptable}
724 FENTRESS BOULEVARD _
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o FILE NOW!!! FEE'IS $50.00
e e : Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me... ... MGR., . 1 Delgte TILE mek A (] Change  (%ddilon
NaME - - - | <oSMITH,' J! GREGORY NAME witus, (ept6E wosf
STREETADDRESS | 724 FENTRESS BOULEVARD STREETADDRESS | A3 Tomoka touvt
ITY-57-2P DAYTONA BEACH FL 32114 ov-stze | Oraend Sed L 3IAY
TIMLE 1 petete TITLE meR Ol Change 7 Addition
NAME NAME Aos Co.froz2a (vd
STREET ADORESS STREET ADDRESS | -7 Jtf Fenieress Alv
CITY-ST-2P CITY-ST-2P Nasgtona bek ) L 32 uy
TITLE 1 Delat TILE w‘gu. [ Change  [Jddition
. elete EAsT E e
NAME : NAME whiham vd
~ STREET ADORESS |~ = ™7™ "5 - - - e v e L seeaooness-| 7 y Fentress-Alvd.— - ¥ - =
CITY-ST-2P CiTY-ST-2P j aime hed 1 324
TLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme [T Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE O Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

Greorge A Wil
SIGNATURE:

[ fngrgte,—7

™

4//4 o1— 2¢4,2745335

11. | hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phong #

- CR2E083 (9/01)



