2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # M78425 B ecretary of State
1. Entity Name
04-21-2003 91067 018 ***150.00
REINFORCED PLASTIC INDUSTRIES, INC.
Principail Place of Business Mailing Address
400 MAGUIRE RD 400 MAGUIRE RD
OCOEE FL 34761-3034 OCOEE FL 34761-3034
; ’ [T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2697467 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O ?g'ggq L'?if:cjﬁoml
6. Name and Address of Current Registered Agent—  —~ . - 7. Name and Address of New Registered Agent
Name ' : '
MAGEE’ JAMES M. Street Adaress (PO. Box Numbzer is Not Acceptable)
SUITE 102
90 E. LIMINGSTON STREET
ORLANDO FL. 32801 City FL | ZrCoce

8. Tha above namead entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
:
E:

CR2ZE034 (10/02)

SIGNATURE :
~ Signature, lyped or printad nama of registered agent and title if applicable. {NOTE: Registsred Agent signalure required when reinstating) . DATE
; FILE NOWI FEE IS $150.00 . N )
g 9. Eiection Campaign Financing $5.00 may Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
19. COFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ cChange (7 Addition
NAME - CROFOQT, KROY E. NAME
sReeT A0oREss | 3100 JOHN YOUNG PKWY. STREET ADDRESS
arv-s-2p |QRLANDO FL ; CITY-ST-TIP
TE" v [ pelete TITLE [ Change -] Addition
N THOMPSON, ERIC E. A
STREET ADDRESS 18307 NIGHTWIND CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO-FL CITY-5T-2IP
TME ; [ Dekete TiLE [ change ] Addition
v MAGNUSON, JAMES o A B ' = o
sTreeT ADCRESS | 9884 LAUREL VALLEY DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL GITY-ST-2IP
TITLE T [ pelete I TILE (I Change [ Addition
NAME DANIELS, MARK NAME
sTREET ADDRESS | 6509 STONINGTON DR. SO. STREET ADDRESS
CITY-5T-2IP TAMPA FL CiTY-ST-2IP
TITLE S [ pelete TITLE [ change [T Addition
NAME CROFQOT, FRANCIS NAME
stReeT ADDRESS | 3100 JOHN YOUNG PKWY. STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-2iP
TILE [ Delete TMLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 rec,eiue.gtor trustee ernpowere? tohexecute this report as required by Chapter 807, Florida Stalutes; and thal my nare appears in Block 10 or Block 11 if

Nt wi RlNg ¥T

changed, of on an attachl ith an addresgew
SIGNATURE: NEQ)&‘JAT $JIRED\V O, H-1 03 o872 464

LV

SIGNATURE AND TYPED OR PRINTED RRME-emSIENING IFFICER OR DIRECTOR Date Daytima Phona #




