- | FILED
2003 FOR ,PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 843408 Secretary of State
1. Entity Name 03-10-2003 90182 035 ***150.00
CPFILMS INC.
Principal Place of Business Mailing Address
4210 THE GREAT RD POST OFFICE BOX 5068
STATE RTE, 683 MARTINSVILLE VA 2415-5068
FIELDALE VA 24083 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, ApL #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 038 Applied For

06 5340 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T, - e - Name - E—— -
C T CORPORATION SYSTEM Sroet A (PO Box Nomber s N Aceman)
ree ress (F.O. Box Number 1s No eplabie
1200 SOUTH PINE ISLAND RD. cosp
PLANTATION FL 33324
City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . N .
= 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. *"OFFICERS AND DIRECTORS | IEEE i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ,_-1,."_'-" [ Detete TITLE ASSC. IT&dS.JUITTIEET [ Change ﬁ}ﬂddiﬁon
N VICKERS, KEN® e Jeff Quinn
sweer aockess | STATE ROAD 683 - WHITBY ACRES sareTaoREss | 375 Maryville Centre Drive
orv-st-ze t FIELDALE VA CITY-ST-2IP St. Louis, MO 63146
TLE VPD O Delete TLE Secretary/Uiticer 3 Change  [%daition
NAME SOLOMON, PHIL - NAME Richard Ringhofer
sreer aooress | STATE ROAD 683 WHITBY ACRES steETaDoRess | 575 Maryville Centre Drive
orv-st-ze | FIELDALE VA _ Ciry-ST-2ip St. Louis, MO 63146 . 7
e VPO ' [ Delete me - Asst. Secretary/Officer D crange [ %daition
NAME GREER, BRUCE G J NAME Karen Knopf
streeT aooress | 575 MARYVILLE-CENTER-DR - - smesTaoDREss | 575 Maryville Centre-Drive —
orv-s7-zp | SAINT LOUIS MO 63146 cIrY- ST-2IP St. Louis, MO 63146
i VPO - K Belete TITLE Director . o O change [ %ddition
NAME HOLT, ICTORIA M NAME Luc De Temmerman
street AnoRess | 575 MARYVILLE CENTRE DR STREETADCRESS | o2 Maryville Centre Drive
crv-stze | SAINT LOUIS MO 63146 CIFY-ST-2P St Lodie, MO 63146
TITLE 1 Dalete TITLE [ change [ Addition
NAME ' HAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2IP ' CITY-31-Z1P
TITLE 3 pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P : “GITY-81-2IP

12. | hereby certify that the ano ion supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report of #8BpeMRental 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 corporation or thgfe€eiver] or trustee empowered to execute this regart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attdgtment yhth an address, with a R owered.
SIGNATU SEEATIRE REOINRED (0370472003 576 627-3269

£ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s N

[=]F1]

CR2E034 (10/02)



