FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT # (26597 ecretary of State
1. Entity Name 04-02-2003 90038 034 ***150.00
B & B PLASTICS, INC.
Principal Place of Business Mailing Address
1945 N W 18TH STREET 1945 N W 16TH STREET
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
- . TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES

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

. 59—226161 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRINGGER, JACK RUSSELL, It
3120 N.E. 8TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice 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 title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
I
AﬂF“RﬂE N?VZVB(!]!:! ';EE l's|[$b15:égg 00 9. Election Campaign Financing $5.00 May Be
ar May 1, ec wilt be - Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TIeE . B Change [ Adcition
NAME BRINGGER, JACK RUSSELL NAME ng 5 8,€. Osor PD imte De.
STREET AoDReSS | FHEO-N-E—BTH-AVENUE- STREET ADDRESS & USP
orv-st-ze | ROMBANG-BEAGH-F CITY-ST-2IP Hobe., Scundd FL_, 33 4‘§S
TITLE D 2 Delste TTLE {J Change  [] Addition
NAME SURMAN, MIKE HAME ‘
sTReeT Anoness | 22297 VISTA LAGO DR STREET ADDRESS
orv-st-2F - 'BOCA RATON FL 33428 - Sl SV 025 OF T IR e L
TITLE [ Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE (] Delete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12. | hereby certify !hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! repart Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee emppowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm th an/ad s, with all other like empowered.
SIGNATURE: W FoRE=aoinieD 5/ 3ip3 A54AWA |12

7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=

T

MUTLU R

w

-

CR2E034 (10/02)



