FILED

(UBR) .
. Feb 21, 2002 8:00 am
ettt Secretary of State
TROTTER PLASTICS, INC 02-21-2002 90046 033 ***150.00
Principal Place of Business Mailing Addrass
1724 BARBER ROAD 1724 BARBER ROAD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address HII"" |‘” Ilm "‘II “'” |Im m’ mn Ill" I|I’| m" |||l| |‘|” m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59-2400977 Not Applicable
Zi Count Zi Counl . iti
i Loy ® ouniry 5. Certificate of Status Desired O $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ~T|7Nameg
KMCZAK’ JOHN C. Street Address (P.0. Bex Number is Not Acceptable)
1724 BARBER ROAD
SARASOTA FL 34240
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.
SIGNATURE
Signature, lyped or printad name of registerad agent and titla if applicable {NOTE: Registared Agent signature required whan reinstating) DATE
9, ihis'ﬁprporatiqn is e%itgiblg tcla sa:tis;fy ci;s Intangible ftFILE NOW!! FEE IS $‘;|50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [J Addition
NAME KIWCZAK, JOHN C. NAME
streer AoCRess (2162 E LEEWYNN DR STREET ADDRESS
orv-s-2e - |SARASOTA FL 34240 CITY-ST-ZF
TITLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIF
TITLE . T Ooalete™™ T RTITIE T T 7T T =T eTE [J°Chiange” ™[] Addition™ |~
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CiTY-ST-2IP
TITLE O pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1l GITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report is true gmd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the recejver or trusies empowged (o grecute port a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an auachmem with andoress #fth all i powerad.
" §/F22s2cy
SIGNATURE:/_~ AS17Z SN v ﬂ?//2 &
W/ SIGNTURE ANT TYPED o&nﬂ' NTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VLG PO

v

CR2E034 (9/01)



