2004 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) - Feb 10, 2004 8:00 am

DOCUMENT # 843408. - Secretary of State
1. Entity.Name
02-10-2004 90030 029 ***150.00

CPFILMS INC.
Principal Place of Business Mailing Address
4210 THE GREAT RD POST QFFICE BOX 5068
STATE RTE. 683 MARTINSVILLE VA 24115-5068
FIELDALE VA 24089 us
us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

06-0385340 Not Applicable
p Couniry Zip . Country 5. Cerilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

—— i v me e NAme, L em e o

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registerec agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and ttie if apphicable. {NQTE: Registered Agent signature requirad when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
10. "OFFICEFIS AND DIRECTOHS 1. ADDITIONSICHANGES Té OFFICERS AND DIRECTORS IN 11
TE PD 1 oeete - TITCE [1Change  [] Addition
NAME VICKERS, KEN NAME
STREET ADDRESS [ STATE ROAD 683 - WHITBY ACRES STREET ADDRESS
eITY-ST- 2P FIELDALE VA CITY-ST-2IF
TITLE VPD [ pelete TITLE [JChange [ Addition
NAME SOLOMON, PHIL NAME
STREET ADDRESS | STATE ROAD 683 WHITBY ACRES STREET ADDRESS
- CITY-ST-ZF FIELDALE VA CITY-S1-2IP
TITLE VPO [ palste TITLE [ Change [ Addition
T NAME " ' GREER, BRUCE GJR~ "~ - TToTT T T o e et R NAMES MR Tl ) ) h . T ’
STREET ADDRESS [ 575 MARYVILLE CENTER DR . STREET ADDRESS
GITY-57-2IP SAINT LOUIS MO 63146 CITY-ST-2IP
TLE ATO J Delste TILE Asst. Treas./Secretary/ KkChange [ Addition
NAME QUINN, JEFF NAME Officer
STREET ADDRESS | 575 MARYVILLE CENTRE DR STREET ADDRESS
CITY-ST-7iP SAINT LOUIS MO 63146 CITY-ST-2IP
1iTLE S0 £ Delete TLE VicezPresident/0fficer 7] Change 3 Acdition
NAME RINGHOFER, RICHARD NAME C. Kevin Wilson
sTReeT Acpress | 575 MARYVILLE CENTRE DRIVE STREET AGDRESS 5%5 Maryvi]_le Centre Dr
5T~ SAINT LOUIS MO 63146 .§1- .
uITY-ST-2I7 Ciry-st-2¢ St. Louis, MO 63146
TTLE D O Delete TILE ] change ] Addition
NAME TEMMERMAN, LUC DE NAME
STREET ADDRESS | 575 MARYVILLE CENTRE DRIVE STREET ADDRESS
CITY-ST-71P SAINT LOUIS MO 83146 CITY-ST7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), Fiorida Statutes. | furiher certify that the information
indicated on this report or supplemagta) report is true and gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recewt ubtee empows edferexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh n adg ,_‘;,4-7"" other ke empowered.

SIGNATURE / T Phil SO].OII!OH - V.P. 1/29/04 276—627—3269

/ [—-B1GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #




