. e

_ 2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

4/1/02.

DOCUMENT #

1. Entily Name

SGF PLASTICS, INC.

P01000051892

ecretary of State

04-01-2002 90026 035 ***150.00

Principai Place of Business

567 1\7TH STREET WEST UNIT C
PALMETTO FL 34224

Mailing Address
567 17TH STREET WEST UNIT C
PALMETTO FL 34221

A ULD

2, Principal Place of Businass

3. Mailing Address

ARG

Suite, Apt. ¥, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gty & State 4. FEI Number Applied For
(05 - l I ’9\30 q Nol Applicable
&P Country e Country §. Cenliticate of Status Desired O g'gesqt‘;‘::gh”'
5. Name and Address of Current Reglstered Agent 7. Nams snd Addrass of New Registered Agent
L et e T S 22 it ke S e S Prittr et Lt »:e-.n—',_..NQfﬂab-._—-_-_-_—:—--h 0 i .—v-s-'-,-.__.a-.-.#.a’:—---.—-:r:—_-'-;: F T, — st
JOERN, SL Streat Address (P.Q, Box Number is Not Acceptabla)
567 17TH STREET WEST UNIT C
PALMETTO FL 34221
City FL Zip Code

8. The above named enity Submits $his statement for the purpese of changing its registered office or registered agent, or bolh, in he State of Florida.

SIGNATURE =

ignature, typed of printed name of regestared agent and s #f appicabls.

(NOTE: Registarad Agent signaluia requiedl when reindiating)

DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and slects 10 do so.
{Ses c'ritaria on hack)

FILE NOW!!! FEE IS §150.00

After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Eleclion Campalgn Financing
Trazt Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS ANDDIRECTORSIN 11 f
me D 1 petets TME 8] DlCrange {3 additon 1 )
HAME JOERIN, CHARLES L NAME =3
streen anoress | 810 128TH STREET NE STREEY ADDRESS %
crv-si-ze | BRADENTON FL 34202 CITY-ST-2P 8
e D O celes o Vi {1 Change Wumnm &
NAME PRIETO, RODOLFO D l NAME

. sTReET A00RESS | 567 17TH STREET WEST UNIT C STREET ADDRESS
CITY-ST=2P PALMETTO FL 34221 CITY-5T-2¢

__.| me i Dl TME L [ Changs ) Addition |,

WANE T NAME -

|._STREEF ADDRESS e || STREET ADORESS [} o oo -

. Cry-ST-OP CITY-57-2P
HILE O petete TTE [OJCtange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CYTY-§1-2P CTY-ST- 2P
TmE O pelete TITLE Othange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Chy-ST-21P
nie 3 oeleta e [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2P

incicatad on thi r
ol tha corporalion gr the recaiver of nusleg
changed, or on an attachment with an g4

SIGNATURE:

13. I hereby Cam‘g that the information supplied with this fil
is teport o supplemental repott is tnse an

empowered to exacute
ith all othg

powered.

doas not qualify for the examplion stated In Section 118.071
accurate and that my signature shall have the same legal
pts repont gs raquired by Chapter 607, Florida Statute:

3)(i), Florida Statutes. | further certify that the infrmation
ect as if made under oath; that { am an officer ar director
g and that my name appears in Block 11 or Block 12 if

Daytima Prors ¥

_‘;/é :Az (34/)724-1879




