2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 650395 Apr 13,2001 8:00 am

1. Ently Name | ecretal‘y Of State
FLEXIBLE PRODUCTS CORP. 04-13-2001 90034 009 ***150.00

Pfincipal Place of Businass Mailing Address
14504 60TH ST. N. 14504 BOTH ST. N.
CLEARWATER FL 34520 CLEARWATER FL 34620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1955979 : Applied For
Not Applicable

. fipr 33 76 o Country . N ZipB 376 o Country . 5. Certificate of Sta_lu_s_ l_)esi_reg o a ?gjgg‘ﬂ:iecgtion-al |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD D MOYSE Street Address (P.O. Box Number is Not Acceptable)
14504- 60TH STREET NORTH
- CLEARWATER FL 84620 3% 10
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed nama of registered agent and tifle if applicable. (NOTE: Registered Agent signatura required whan reinstating} o L. E.)ATE
) o T ) m )

9. This f:lorporat\c.)n is eligible to salisly its Intangible FILE NOW!!! FEE IS $150‘.00 . 10. Election Campaign Financing © $5.00 May Be
Tax f»hng rng_rgmem and elects o do so. After MAY 1, 2001 Fee \_HIII be $550.0 Trust Fund Contribution. O Added to Foes
{See criteria on back} O Make Check Payable to Department of State e

11. . QOFFICERS AND DIRECTORS I_1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPVP O Delete T O chenge [ Addltion
NAME MOYSE, RICHARD D NAME

STREET ADDRESS | 12881 HIBISCUS LANE - STREET ADDRESS

CITY-ST-Zip SEM'NOLE FL 00000 CITY-ST-2IP

TMLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . e CHTY-ST-2IP ) o — = e .

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZiP

TITLE = Dalete TITLE O change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TILE I Detete TIMLE : D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE J Delete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
d 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ch.anged. or on an attach i Aol o like empowered.
fPepny PR SOLO 10

SIGNATURE:
SIGNATURE AND TYPED OFVFIINTED HAME QF SIGNING OFFICER OR DIRECTOR Defa Daytima Phone #

CR2E034 (10/00)



