. N FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am

DOCUMENT #  P0100Q071814 | Secretary of State
. Entity Name o
NATICNAL VINYL PRODUCTS, INC. 05-06-2002 90182 008 150.00

Principal Ptace of Business Mailing Addregs
60 12TH STREET WEST 601 12TH STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Sulte, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
: O w 3, 5905 Not Applicable
Zip Country Zip Country . N 38_75 Additiona
5. Cenificate of Status Desirad O Fes Requirad
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
e - = ——mo s o mzn | Name ST e oo O = -~
W' JOHN V Streel Address (P.0. Box Number is Not Acceptable)
601 12TH STREET WEST
BRADENTON FL 34205 ‘
City FL I 2ip Code
8. The aﬁove named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida.
-
hd
SIGNATURE .
4 Signature, typad e printed nama of rvgistared ageni and ytie i apphcatia {NOTE: Registerad Agenl signature required when reinstating) OATE :
9. This corparation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 ) $rz‘s:tl|c::ndag::t:'?;uﬁ::n cing 0 fg,ﬂ?#ii:" :
{See criteria on back) O Make Check Payable 1o Department of State ‘ :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ '
TmEe D O3 petete TALE Olchange [ addition | S
NAE MANNING, NORMAN - A =
STREET ADDRESS | 4391 HARVESTER RD. STREET ADDRESS §
crv-s-2¢ | BURLINGTON ONTARIO CANADA L7R -343 cy-s1-20 g,
Tme {7 elete me O Crange [ Additien | O
MAME - HAME H
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CrY-ST-2P
TME [ vetete ) O Crangs [ Addition
NAME L B ) o s S L ~ B
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TILE O peteta [ Change ] Acdition
NAME
STREET ADORESS STREET ADDRESS
cIvY-§7.2P ) CITY-ST-2IP
TITLE O patete TIMLE Ol change [ Adaition
NAME NAME
STAEET ADCRESS STREET ADDRESS
Cmy-ST-ap CITY-5T1-2P
TILE O Delete TINE O crange  J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1IP

13. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stalsd in Saction 119.0753)0). 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 cath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to axecuts this report as ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other powared.

Daytime Phone #

SIGNATURE:




