Tk

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

BCLr000

DOCUMENT # J21135 ecretar V of State .
1. Entity Name 04-17-2003 90624 043 ***150.00 <
AZTEC PLASTICS, INC.
Principal Place of Business g Malling Address
% FRANK MARSHBURN PO BOX 3576
POST OFFICE BOX 1555 HIGHWAY 41 NORTH POST QFFICE BOX 1555 HIGHWAY 41 NORTH
LAKE CITY FL 32056-1555 LAKE CITY FL 32056-1555 .
us -
2. Principal Place of Business 3. Mailing Address
Suit, Apt. # efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 59'2805916 Not Applicable
- - C —
zp Country “ip ountry 5, Cerlificate of Statuys Desirad il $875 Addlt_i'onal
Fee Required
) 6. Name and Address of Current Registered Agent” T == -~ ~  7”Name and Address of New Registered Agent =
e MName
% FRANK MARSHBURN ' ._ Street Address (P.O. Box Number is Nat Acceptable)
U.S. HWY 41 NORTH ,
HIGHWAY 41 NORTH METAL MASTERS OF FLORIDA ,
LAKE CITY FL 32056-1555 City FL | 7 Code
[ ]
8. The above named entity submits this staterment 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. K
TSIGNATURE =% R ToT '_?‘r?:s:fsz@ LT el PTRANFRATT TR A T T USRI IR GO BT AT VUL S T TG ETE R Be T ET  Tag
- ‘.,"_r) T sig ' ‘_f)?lm—éi registered age@ and title if ﬂbpljz:‘able: "-'; . " TNOTE: R@gi§§e_fed Agent signature reqiited when ralins‘tating) Tt - ‘: :‘; . DATE v
FILE NOQW!! FEE IS $150.00 ' - T o
. 9. Election C Fi
Atier ey 1, 2003 Foe will o $55000 e o §%.00 ey se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE STD " 3 Dalete TinE O change [ Addition | &
NAME MARSHBURN, FRANK M. NAME s
STREET ADDRESS | 1).S. HWY 41 NORTH STREET ADDRESS §
CITY-ST-Z1P LAKE CITY FL CITY-ST-2IP g
o™
TITE PD [ pelete TILE [ change [ Addition &%
HAME ROBERTS, GAYLON B. NAME
STREET ADDRESS | 1) & HWY 41 NORTH STREET ADDRESS
CITY-ST-7IP LAKE CITY FL CiTy-ST-2IP
TITLE VD A e T " 1 Defete rme - — " TETTT— w7 - " [ change  ~[J Additicn
NAWE BAXTER, ROBERT E. NAME
STREET ADCRESS uUs HWY 41 NORTH STREET ADDRESS
CiTY -ST-ZIP LAKE C‘TY FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS ) $TREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TITE [J Delete TITLE {J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete TITLE - D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlity 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
indicatec on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, n an attachment with an address, with all other like empowered.
v, SN gy =) — ’
smNMﬁ%——j NANINRG R0 DINRED Frank Marshburn  4/10/03 386-755-3281
\SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #



