FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F01000002347
1. Entity Name 05-01-2003 20315 036 ***150.00
PLAXICO ENTERPRISES, INC.
Principal Place of Business Mailing Address
66813 RADCLIFFE DR. P.0. BOX 7213
ALEXANDRIA VA 22307 ALEXANDRIA VA 22307
| Suleaptdoete. o] Suie AR e oo mom|e o oo T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number - Applied For
54 1992429 Not Applicable
e Couniry 4 Country 5. Certificate of Status Desired 0 §8'75 Additional
ze Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
GREENE, WILLIAM —
Street Address (P.C. Box Number is Not Acceptable)}
RR 1, BOX 3665
MADISON FL 32340
City FL Zip Code

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

SIENATURE

Signalure, typed or printed nama of regislered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
n
AﬂFr“;i‘E N?\:Oﬂg T:EE I'SH ilsgﬁgg 00 9. Efection Campaign Financing $5.00 May Be
er ay 1, e W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. +=CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete e [ Change [ Addition
HAME WHITE, WILLIAM H. NAME
sTreet a00Ress (6813 RADCLIFFE BR. STREET ADCRESS
orv-st-ze  |ALEXANDRIA VA 22307 CITY-ST-7IP
TITLE O belete TILE O change T Addition
_NAME — - ER— == - " SNAME tcemm o mrr o T e — —_— -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P I CITY-§T-2IP
TITLE 3 Delete MLE [ Change (] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ~
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TITLE 7 patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trpgtee empowered 1o execute this report gs-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with af address, with all other like & ppowered
.. A — /.
SIGNATURE: ~Z 22222 1% res PET 28 L' (3 boz)2859014

SHGNATURE AND TYFED OR PRINTED NA‘AE OF SIGNING OFFICER OR DIRECTOR ¥ d Cata Daytari® Phone #

gy B8/82990

j CR2E034 (10702}



