2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 374746 ST Secretary of State
1. Entity Name e 02-21-2003 90191 033 ***150.00
ESCAMBIA MOLDED PLASTICS CORPORAITON
Principal Place of Business Mailing Address
8959 PENSACOLA BLVD. 8959 PENSACOLA BLVD.
PENSACOLA FL 32534 PENSACOLA FL 32534
S B AR AT R TRRRACALN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1325608 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

————

. .POWELL, FRANK G —
7201 SCENIC HIGHWAY

StregtAtdress (PO Box:NurmberTs Not-Acceptable) ™

PENSACOLA Fl. 32504

City FL Zip Code

8. The abgye named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
jhe cbligations of registered agent.

SIGNATUR = -
h Signa‘lure‘ typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature requfred whan reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 . o
After May'1, 2003 Fee will be $550.00 — - Eloction Garpa.gn Financind $5.00 may Bo
_ - rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. T T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 3 Delete TILE [ change [ Addition
NAME POWELL, FRANK G NAME
staeeT aooress | 7201 SCENIC HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 : CITY-ST-2P
TTLE ST ’ [ Delete e ' [ change [ Addition
NAME POWELL, DUFFLE C NAME
streeT ADORESS | 7201 SCENIC HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CiTY-ST-2IP
THLE Vv O pelete TIMLE [] Change [ Addition
NN SELF, JMMIE O NAvE
STREET ADDRESS | 820 PINEY LANE STREET ADDRESS
CITY-S§T-Z1P PENSACOLA FL 32533 . i CITY-S$7-ZiP = R T -
TITLE Vv m,[]elele TITLE [ changa  [] Addition
HAME MCRAE, THOMAS G MAME
streeT anoress | 2767 SHERRILANE DR STREET ADDRESS
orv-sr-ze | CANTONMENT FL 32533 oTY-s7-7
TLE [ selete TWTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-268 CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <7 SR LGHRE BEQILRERE & Powect, PRES 21-/1-03 s504766/98

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)




