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Jim Smlth ta t oyt
Secretary of State HLED
DIVISION OF CORPORATIONS AR 1 PH 3t |8
| DOCUMENT #  PO0000063212 0313 .
1. Corporation Name r u ':7. STA
SEr\r{F I8 r'\\L!i. |

PRO-TECH PLASTICS, INC. TALLAFASREE FLORIDA
Principal Place of Business Mailing Address

morda e A AP 0 A A

JACKSOB{NILLE FL 32210

Ny | BERNSTATEMENY 020>

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m’zslzcm
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Gity & State 9-3655542 Not Applicable
_ - L e . N P - e e _—
== == " =i EE—ee 75 Aduitiofial Fee Fequired
Zip Country 2P Country CERTIFIGATE OF STATUS DESIRED L] [t S;,{,f,cme of Status
7. Names and Streel Addresses of Each Officer and/or Director (Florida nanprofit comporations must list at least 3 directors})
. Name of Officers Street Address of Each . )
11"“9(5) 2 and/or Direclors a Officer and/or Director 4 City / State / Zip
» | PRES | STEPHENS, MICHAEL A 3880 ORTEGA BLVD JACKSONVILLE FL 32210
DI‘R- STEPHENS, CHRIS_ - 4348 ROMA BLVD e JACKSONVILLE ,.FL 32210
o . - ) . .
P \ 5DDDIES?Q14“
: . L 02/t NEA--0106 1 -0 w0, 00
- - S LI P W R
P % T YTV T
. ' ., R4 A05-=01054--020 #4900, 0
8. Name and Address of Current Registered Agent B L 8. Name and Address of New Registered Agent
RN Name : g
STEPHENS, MC ) . o Strest Address (PO, Box Number is Not Acceptable) - 3
3680 ORTEGA BLVD. ‘ | g
-|- ~—JACKSONVILLE FL-32210-~ — - ———_. R R A T S — e |
s e T e ':"'“"‘-_';' e[ Oty o e e State Zip Code
e ‘.—:', 3 ) FL

10. |, being appointed the registered agent of the above namad (:crpa:sranonJ am lamiliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

X
3 Date " ,/: /3 7‘9,?

e,

4

Signature of

Registered Agent
) FIEGISTEHEEF AGENT MUST SIGN
ERER Y
11. | certify that Iwr or the recelver of trustes empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this remstaternem application, the reason for,disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporauon have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(), F.5. The information: indicated
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.
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SIGNATURE AND TYPED w NAME OF SIGNING OFFICER OR DIRESTOR Date Daytime Phons #




