i

04-07-2003 51030023 *7158.75

FOR PROFIT CORPORATION | Pl
UNIFORM BUSINESS REPORT (UBR), 030CTAD PH 3 05
DOCUMENT # F02000000620 / y
1. Entity Name Geling tenor wi 7 i{{‘i'aA
. - RN g S o
AC-FOLIEN OF AMERICA, INC. / - TALLAHASSEE, FLORI
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address MICE2S RS E RS R ) “":',—?l'._
14124 JETPORT LOOP __ |PO BOX 111419 | REISTATEMENT (2sn
Sulte, ApL #, etc. Suite, Apl.#, etc, - DO NOT WRITE N THIS SPACE o BT
"~ City & State — City & State , 2 FETNumber Appiied For |
ET MYERS, FL _ NAPLES, FL__ 59-3755835 o Lo Aol
P try - ip ntry .75 Additional
33913 USA 34108-0124]Usa 5 Certficate of Satus Desired Fes Required_|

- - . DO-NOT WRITE-IN-THIS SPACE:-= =~ - - = _—..z= 7. Name and Address of Current Registered Agent i

SENE F. LAMBERSON
Streot Address (P.D. Bax Number Is Not Acceptable
8585 FONTANA DEL SOL WAY

City ' Zip Code
: NAPLES FL 34709
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida, | am famillar with,
and accapt the obligations of registered agent. ) !

SIGNATURE

f
-
|
I
|

Slpnature, typed or printed nama of registered agent and {itle if applicable, (NQOTE: Registerad Agent signature required when reinstating) DATE
JmAﬁug a:aym‘l‘:yFrl.:sl;;o“?t;m . 9. Election Campaign Financing $5.00 l\!lav Be
Amendad UBR Is $61.25 . Trust Fund Contribution, ] AdedtoFees

Mzke Check Payabls to Florida Departmant of State |
10, i OFFICERS AND DIRECTORS [ n
mE PSTD mE I S
RAME RONALD KOTZENBERG NAME | =

| sweeranpeess| 7817 'NAPLES HERITAGE DRIVE | swmeetaooress 3.
orv-st.zr | NAPTLES, FL 34112 : CITY - 57 -2ZP e
TmE D ) mE l 8
NAME JANE E. LAMBERSON NAME . o
srecTapoiess| B 955 FONTANA DEL SOL WAY STREET ADDRESS .
arv.st-z2¢  INAPLES, FL 34109 CITY - 5T- 2%
e e ‘

Trame - - - -———— - s n. - -W._.ﬂ.-;ra,, = . L T, ......*,,._1 - .
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P . oTY-51-2P : DO NOT WRITE IN THIS SPACE
mE ' e
NAME - ‘ , NAME
STREET ADDRESS STREET ADDRESS
oy-st-20> | ) oY -T2 -
TmE TME '
NAME \ HAME '
CITY - 5T- 2P . ] OTY -57-2F ‘ ]
e rOisaolved ;0 ertor. Tenaze me ' ‘ ]
ol Posred Riport © ""OM v |
ar.sr.ze |WIUNGL  &ofg. w]u! 01 Jovsw |

- 1
12. 1 hereby centify that the information supplied with this fiﬂng does not quallfy for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the
information Indicated on this report of supplemental report Is true and accurate and that my signature shall kave the same lega! effect as if made under oath: that | am
an officer or director of the corporation or the recetver or trusise empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Black 10 of on an attachment with an address. with all cther like empowered. .

‘SIGNATURE: (YO EALMLLAOY IANE E. LAMBERSON  4/3/03  239-262-0170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Ptone #

STFFLA2331F.1



