2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78425 MSaY Z(t), 20%21. gig?eam

1. Entity Name ecre a

REINFORCED PLASTIC INDUSTRIES, INC. 0503008 92?6; 017 150,00

Principal Place of Business Mailing Address

400 MAGUIRE RD 400 MAGUIRE RD

OCOEE FL 347613034 OCOEE FL 34761-3034

us us ;

I I A
Suite, Apt. #, etc. -, Suite, Apt. #, etc. DO NOT WRITE IN THISlSPACE
City & State City & State 4. FEI Number Applied For

59-2897467 e
pplicable

2o Country 2 Country 5. Certificate of Status Desired O gg'ggq L?g:citional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

fF T T e T e e T T B ST e B mtae e [ NG T T R e e T T e L i ey e e — T R T =
MAGEE, JAMES M. :
Street Aadress {P.O. Box Number is Not Acceptable)

SUITE 102

90 E. LUVINGSTON STREET

OMDO FL 32601 . 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 =

Signalura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
— o . ‘ "
9. Ihlsfﬁqporatlgn is elltg|tr)1|§ t(g) se?tls{fyéls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axiling requirement and eiecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE DP 7 Delete TITLE [Jchange [} Additien
NAME CROFOOT, KROY E. \AME
streer anoness | 3100 JOHN YOUNG PKWY. STREET ADORESS
arv-st-zp | ORLANDO FL CITY-ST-2IP
TITLE v O Delete L O change [ Addition
NAME THOMPSON, ERIC E. . NAME
sTreeT noress (6307 NIGHTWIND CIRCLE STREET ADDRESS
orv-st-2p | ORLANDO FL OITY-ST.ZIP
eI etV o Dlooee o fome | se o = .. UlChenge  []Addition

NAME MAGNUSON, JAMES NAME -
strecT anoress | 9884 LAUREL VALLEY DR STREET ADDRESS
ory-st-ze [ WINDERMERE FL " omvestze
TE T (1 Detete TITLE [l Ghange [ Addition
NAME DANIELS, MARK NAME
streeT aooress | 6509 STONINGTON DR. SO. STREET ADDHESS
ory-st-ze | TAMPA FL CITY-ST-21P
ME . s 7 Delete TITLE [ Change [ Adcltion
NAME CROFOOT, FRANCIS NAME
gineeranoness | 3100 JOHN YOUNG PKWY. STREET ADLRESS
orv-st-ze | QRLANDO FL CITY-ST-2P
TNLE 2 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-1IP

of the corporation or the receiy:
changed, or on an attachme

pQwered. .

13." | hereby certify that the information supplied with this filing does not qualify for-the exemption stated in Section 119.07(3)(i).‘FIorida Statutes. i further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Lor Irustee empowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Rl q

2D N~2H-02_  Hor97766</¢

SIGNATURE: __SGATE

SIGNATURE ANO TYPED OR PRINTED NAME OF 'ER OR DIRECTOR Date Daytime Phane #

>
-
-

CR2E034 (9/01)

|



