FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am;

DOCUMENT #  PO0000032707 ‘ Se{retary of State

1. Entity Name

PERMA-PLATE CORPORATION 05-27-2002 90369 048 ***150.00
Principal Place of Business Mailing Address
3214 ROYAL CANADIAN TRACE SW 32714 ROYAL CANADIAN TRACE SW
FT MYERS FL 33907 FT MYERS FL 33907
N — AR
18701 Orwle KD (870 Ortore D
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F# ﬂ»{venf £FL & A4 l/d/ s, FL 650995699 Not Applicable
ST ’_ AR Tu P R =1 i ] A vl e R T ==
= le:gg 9 / 2— Coﬁtg A % 3 ? / Z CC;/JZS A 5. Certificate of Status Desired E’] ?eae gesqﬁf:(;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVENUE SUITE 900
MIAMI FL 33131

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

City FL Zip Code

8. The‘above named g submits this statement for the purpose of changing its registered office cr regisiere quent or both, in the State of Florida.

/ Rty XL so DIReCTOR_
- . - e T R == .._' N
SIGNATURE "-V"{ < et S mrimimm o s =3 4 ' 29 ,,° —
. Signature, typsd or printed nama of registerad agert and title if applicable. {NOTE: Registered Agent signature requlreﬁ when reinstating) DATE
-2 Ihisfﬁerporatien is eli[giblg :clv sz:ti.:fyéls ;r;langfble FILE N?Wlll FFEE }E‘ia |$I:50.500 " 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and £1ects T do So. After May 1, 2002 Fee will be §550. Trust Fund Centribution. O Added to Fees
(See criteriz on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ palate TITLE SW@_- ﬂ l TPJ—Z"SU A%y~ [] Change ﬂ Addition
NANE HERBISON, PAUL R NAME Juo T BAKEFR-
steger aookess | PO BOX 580 sreer aooress | P BoK 670
omv-si-2¢ | CEDAR CREST NM 87008 ar-st0 | CodarCrest;, N 6100 'Y
TITLE [J petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP | e ez —n s e S s e e e e W AOESTIP | il 2 s e e i e = e
TITLE [ pelete TITLE [ change lj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TILE ' 1 Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Fiorida Statutes, | 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 director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

IGNATU E—AND'fVPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phane #

‘
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CR2E034 (9/01)



