2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # M78425 Mar 23, 2000 8:00 am

REINFORCED PLASTIC INDUSTRIES, INC. Secretary of State

03-23-2000 90019 013 ***150.00

Principal Place of Business Malling Address
400 MAGUIRE RD 400 MAGUIRE RD
QCOEE FL 34761-3034 OCOEE FL 34761-2678
us Us - v o uw
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number 59-0897467 Applied For
' Not Applicable

Zip Courtry Zip Counisy " . $8.75 acditional
e e | | 5. Certificate of Status Desired d Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

MAGEE, JAMES M. Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 102

90 E. LIVINGSTON STREET

ORLANDO FL 32801 o FL |25

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

SIGNATURE
Sigrature. typad or printad nams of registered agent and ttle if appliceble {NOTE. Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 : L
. ) . 0. Election Campaign Financing $5.00 May Be
Tax hlmlg rc.equuemem and aiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP © O Dekete TIME (O change [ Addition
NAME CROFQOT, KROY E NAME
sTreeT apoRess | 3100 JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2P
TITLE v [ Delete THLE O Change [ Addition
NAME THOMPSON, ERIC E. NAME
streeT apDREss | B307 NIGHTWIND CIRCLE STREET ADDRESS
Lrv-s1-2p | ORLANDQ FL . o _Romseze |
TLE v O Delets THLE (O change [ Addition
NAME MAGNUSON, JAMES NAME
streer anoress | 9884 LAUREL VALLEY DR STREET ADDRESS
CITY-S1-2IP WINDERMERE FL ] ITY-ST-21P
TITLE T 3 pelete TITLE [ change [ Addition
NAME DANIELS, MARK NAME
streeT anpress | 6509 STONINGTON DR. SO. STREET SDDRESS
CITY-5T-2P TAMPA FL CITY-ST-ZP
TITLE S [ Delete THLE {1 Change  [J Addition
HAME CROFQQT, FRANCIS NAME
staeet ao0Ress | 3100 JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-$T-2IP
THLE C pelete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST-7P ‘ | omvest-ze

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 certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowergakiq execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an ait, ent with an addresg, wijih ar like empowered.

TR
SIGNATURE: ‘

CR2E034 (9/99)



