2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000080520 Apr 29, 2000 8:00 am

1. Entity Name

SOUTHWEST FLORIDA THERMOPLASTIC, INC. ecretary of State

04-29-2000 90002 015 ***150.00

Principal Place of Business Mailing Address
3005 233RD STREET EAST 3005 233RD STREET EAST
MYAKKA CITY FL 3425t MYAKKA CITY FL 34251-3326

[THIE

i

2. Principal Place of Business 3, Mailing Adcress Hlml" ”I |||
5311 Mo™M Aye W 53\ 40™ e W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale o City & State 4. FEI Number Applied For
wmaenon Tl Bradenton - oS —0AN\ 88> Not Applicabie
Zip Country Zip Country - . 8.75 Additional
3,__‘ 3_oo\ LSA 24 BOO\ O A 5, Certificate of Status Desired O gea Requirec: fona
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name
ME‘SSNER, GREGORY C ESQ' Street Address {(P.O. Box Nurm;er is Not Acceptable)
1111 3RD AVENUE WEST
SUITE 150
BRADENTON FL 34205 5 RS

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 printad nams of registerad agent and title ¥ applicable. (NOTE: Registered Agent signature required when remslatng) DATE
9. This corparation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllwng reguirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a fake Check Payable to Department of State

1. GFFICERS AND DIRECTORS N I " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD () Celete TILE [ Change  £) Acdition
NAME KISSINGER, PAUL F NAME
sTreeT ap0REss | 5311 40TH AVENUE WEST STREET ADDRESS
CITY-ST-7IP BRADENTON FL 34209 CIFY-ST-2IP
TME sD O Delete TITLE [ change [ Addition
NAME KISSINGER, TINA HANE
sTReET ADDRESS | 5311 40TH AVENUE WEST STREET ADDRESS
omv-st-z¢ | BRADENTON FL 34209 | onv-sr-ze

e . VD K,-,% S o [] Delete - STTLE — . - - - e ——spe=[C) Change [ Addilion
NAME KAMPS, DAVID A NAME
streeT a00REsS | 3005 233RD STREET EAST STREET AUDRESS
Ciry-ST-21P MYAKKA CITY FL 34251 CIvy-§T-2P
TITLE TD O celete TILE (] Change [ Agdition
NAME KAMPS, JUDITH M NAME
sTREET ADDRESS | 3005 233RD STREET EAST STREET ADDAESS
onv-sT-2p | MYAKKA CITY FL 34251 CITY-ST- 2P
TITLE [ petete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2IP
TITLE {1 pelete - TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS '
CITY-57-21P CITY-ST-2IP S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: @ W VPV SENPYIN “—n;\; Wismngey 4 [30/00 (541} 71 A3

FFIGER OR DIRECTOR Date Daytma Phone ¥

CR2E034 (9/99)



