Y

2003 FOR PROFIT CORPORATION 04-14-c0us QT 30045 ***T 50,00
UNIFORM BUSINESS REPOHTJUBR . iz
-DOCUMENT #
1. Entity Name 1621 03 03 4PR 25 PH I
THE PLASTRIDGE AGENCY INC.
ALK AL O SThTE
Principal Place of Business Mailing Address - PLORIDA
820 N FEDERAL HWY 820 N FEDERAL HWY 70039806
P.0. BOX 7% PO. BOX TR
DELRAY BEACH FL 3344170 DELRAY BEACH FL 334420730 ulm n" "I I l
s uUs
R R L O MR
| Suite. Apt. #, etc. Suite, Apt. #, tc. [J CHECK HERE IF MAKING CHANGES
Ty & Siate ' City & State 3. FEi Numba ADPIoaF
. i e sm 153 fQ No?Apoli:;bte
Zp Country e . Country 5. Ceriificala of Stalus Desired [ ?&giﬁfﬁmm
6. Name and Address of Currant Reg)stered Agent N T -7..Name and Address of New.Registered Agent— - -
; Temm T ’ ’ Name i
LYNCH' THOMAS E' . Street Address (P.O, Box Numbey is Not Acceptable)
820 N FEDERAL HWY
DELRAY BEACH FL 33483
' City FL Zip Cade

purpose of changing its registered office or ragisteted agent, or both, in the State of Florida. | am tamuiFr with, and accept

___ /10 s

ad Wm sgent and tle ¥ agphcable. (NOTE: Regiatared AQont signatune rmquind when reieating) DATE

FILE NOWN!_FEE IS $150, f . _
9. Election Campaign Financing $5.00 Moy Be
After May 1, 2003 Feo will be -00 Trust Fund Contribution. {0  Added to Fees

Make Check Payable to Fiorida Department of Stm

10. GFFICERS AND DRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 14
me vPD ' © 0 et e [ Ghenge [ Adltion
HAME BOTICHER, MICHAEL - HAME
STReET AODRESS | 820 N-FED HWY SEREET ADDRESS
omv-se20 ) DELRAY BCH FL oY-s1-2p
TmE PSTD . O petate P e O change [ Addition
HAME LYNCH, THOMAS E R HAME
sreev AboRess | 820 N. FEDERAL MWY ; STREET ADDRESS
orv-st-2¢ | DELRAY BEACH FL g CTY-S1-2F
me AST o e emee 0B JAME L s f e e e O Change umm?‘
NME POST, PAUlA T . HAME
STREEY ADDRESS | 890 N FEDERAL HWY . STREET ADDRESS
ormv-5T-1° | DELRAY BEACH FL 33483 Cmy-5T-z¢ .
e AST ] oetete nng CJCrange ] Acgition
e LYNCH, BRENDAN NAME
STREET ADDRESS | 820 N FOERAL HWY . STREET ADDRESS
om-si-zp | DELRAY BEACH FL 23483 CIvY-ST-ZP
Tme Ul Delee i O crenge [ Addition
SIREET ADDF-ESS rAcT2 s, STREET ADDRESS

| om-si-ze f-w Je/:/ M&_@ Jd//ﬁh/&é/ cirv-st-2e
TIE O3 veiee me Oomnge 3 Adaition
NME HAME
STREET ADDRESS STREET ADDRESS
CITv -ST-2P ) CITY-51-20

12, | hereby certify that the information sup pltad with this Hiin é; does not gualify for the exemption slated in Seclion 118.07(3)(i). Florida Statutes. | further cartity thet the information
indicated on this report or supplementalreped is true an accurate and Lhat my signature shall have the same legal effeci as if made under oath; that | am an officer or director
01 the corporallnn or the receiver or, st 98 } eI to ex?gem this raprgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11§
the empowe

GNFEY maosmomzﬂuuumsc‘mn ="M Caytime Phore #

y74 ~t LIPS

AY  9lY0

CR2E034 (10/02)



