2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000031558 ecretary of State
1. Entity Name 3’ ok o
ADVANCED PLASTICS MANUFACTURING, INC. 04-07-2003 20751 048 **7150.00
Principal Place of Business Mailing Address
17490 EAST STREET., UNIT ¢ 17490 EAST STREET. UNIT 1 ‘ uu v u vvw
N. FORT MYERS FL 33917 N. FORT MYERS FL 33317
3. Principal Place of Businass 3. Mailing Address HII"IIH” Ilm II“I ""“ H"'""l" ”'" ”m I“l‘ “m ll“l“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65 099 Applied For
7730 Not Apptlicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nraw Registered 5gent

== ~N&me
HOPEN, ANTON J ESQ. '
SMITH & HOPEN, P.A.
15950 BAY VISTA DRIVE SUITE 220
CLEARWATER FL 33760 o RS

Street Address (P.O. Box Number is Not Acceptable)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating)} DATE
FILE NOW!I! FEE IS $150.00 .. ) o .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing ., $5.00 may 8
Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS yd l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CETD  Delete TTLE O Change [ Acdition g
NAME HUTCHINS, TARA JANE NAME 2
STReET ApoRess | 605 SE 13 ST STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP g

o
TIMLE PD [ Delete TTLE (O Change  [] Addition %
MAME HUTCHINS, PAUL NAME
STREET ADDRESS | 60B SE 13 ST STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-§T-21P
TITLE e 1. Delele I __ . ~ _. [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
TITLE [ pelete TITLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
OITY-8T-21P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE [ pelete TITLE [ Change  [J Addition
NAME “ W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(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 i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addyess, with all other like empowered.
A rr=l - .
SIGNATURE: %&//%’IW'/ AZCOUWRED- 3 / 4 / 03  239-73/-3538
VSIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING DFFIEﬁ' OR DIRECTOR Date Daytima Phone #




