T

2001 FOR PROFIT CORPORATION :
g
UNIF RM BUSINESS REPORT (UBR) 3
DOCUMENT #.  F95000002181 2
1. Entity Name
THE PLUS OOMPANIE§, INC.
¥ 7 f
2t
Principal Place of Business Mailing Address
520 US HWY 22 520 US HWY 22
PO BOX 6520 PO BOX 6320
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. é f [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 55 16 Applied For
22-278 Not Applicable
Zip Country Zi Country 5. Cortiicate of Status Desied ~ [J  $8+79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, THOMAS K Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1200 W PLATT STREET, #100
TAMPA FL 33606
City FL Zip Code
8. The dbove named entity submits this statement for the purpese of changing its registered gffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNANJRE -
Signatwee, typed or printed name of regisiered agent and title  applicabls. (NCTE: Registered Agent signature required when reinstating} CATE
SR e S = vy Campa@aqr—‘lagncmg ) $5 00 May Be
Trust Fund Contribution. | Added 10 Fees
10. ; OFFICERS AND DIHECTHS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PCD [ Detete TME O Change [ Addiion | &
HAME CIUFFREDA, ROBERT NAME =
street anoress | 520 US HIGHWAY 22 P.0. BOX 6920 STAEET AGDRESS 3
crv-st-zp | BRIDGEWATER NJ 08807-0920 CITY-5T-7IP g
; of
TImLe VP O Deiete TIE Ochange [ Addiion |
NAME BRENNAN-BROOKS, GERALD NAME
steet apeess | 520 US HIGHWAY P.O. BOX 8920 STREET AGDRESS
erv-stze | BRIDGEWATER NJ 08807-0920 CITY-ST-2I°
TMLE 7 Defete TITLE o : j i:! IEE o e b 2 T Tl ﬂ [ Addition
NAME RAME Od/ 12 J1044--103 ?4’?4“1 ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
Time (O Detete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME O Dslete TMLE ‘ [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TIME 1 Delete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP .
12. | hereby certify that ‘the information supplied with Tling does gt qualify for the exemptlion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprtirt is true and accuratg 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 the receiver of edStee emow ed o execyle this report as required by Chapter 607, Florida Statutes; and that my name ap in Block 10 or Block 11 if
+ changed, or on an attachment wi A & empowered. Q\

SIGNATURE: X Gis el d %mmmﬁoa&a 04 90T - iS4

N

SIGATURE AND PRINTED NAME OF SIGNING o@mﬂnzma Date Daytime Phone ¥

- -

L]



