FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  FO5000001906 Se{retary of State

1. Entity Name

MINERVA PLASTlCS, INC. 05-05-2002 90309 038 ***150.00
Principal Place ¢f Business Mailing Address

7482 PRESIDENTS DR. 7482 PRESIDENTS DR.

ORLANDO ‘FL 32809 ORLANDO FL 32808

LT

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2590456 Not Applicable
i Count i it
Zp ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T T T
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of regisiared agent and title it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This coforation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ?:lizrzag;:r?;u';:: reng O :?dsd?lq I\:_ay Bo
(See criteria on back) g Make Check Payable to Department of State ‘ edforees
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE reSjident , Change  [] Acdition
N PIPER, PAUL P JR e e, P O e
STREET ADDRESS | 7482 PRESIDENTS DRIVE SReeTADDAESs | 7Y WL HUEF
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP orlexdo, £( 327 86F
TILE D {J pelete TMLE Secretsry R changz [ Addition
NAWE CRATES, ROBERT B NAME crefes, Aoberf 552 oy
sTREET ADCRESS | 201 MAIN ST STE 2001 strecTaoess | 204 #dct 3 STE
arv-st-zp | FORT WORTH TX 76102 : CITY-ST-2P fort trorf 4/ TX Z6/0Z
TITLE., N I 5 B, wmmo Dot .. gTmE S . _ [ Change [ Addition.
NAME RICKARD, ROB NAME
STREET AUDRESS | 7482 PRESIDENTS DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22809 CITY-S1-21P
TILE D [ Detete THLE [JGChange [ Addition
v SAMMONS, BOBBY F NAVE
STREETADDRESS | 7482 PRESIDENTS DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-5T-2IP
TME D (] Delete TITLE [ Change (] Addition
NAME WOOD' GARY NAME
STREET ADDRESS | 7482 PRESIDENTS DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-721P
TITE O Detete TITLE Assi5fant Secretay [ change K Additien
NAME NAME dell, S0€ p '
STREET ADDRESS STREETADDRESS | 7 §A Aesuletts drie
CITY-ST-21P CITY-ST-2IP Orlaade, Fl %2807

13. | 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 report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: /gw Sp 40 S Befli Asst See G202 Yopgs5sr3888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

L0

AN

-



