FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000034438 ecretary of State
1. Entity Name 04-03-2003 90181 002 ***150.00
CW-21 PLASTICS, INC.
Principal Place of Business Mailing Address
712 EAST ALSOBROOK STREET POST OFFICE BOX 3746
SUITE 3 PLANT CITY FL 33564
i N E MRS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apglied For
01l 0656712 Nol Appiicable
“p Couniry Zip Country 5. Certificate of Status Desired ] $3'75 Addiﬁonal
Fee Reguired
6.. Name and Address of Current Registered Agent.. .. .._.c. - e .= = - _ _-T-«Name and Address of New Registered Agent.. . © -
Name
SPIEGEL & UTRERA, PA. Strest Address (PO. Bex Number is Not Acceptable)
1840 SW 22ND ST..
4TH FLOOR
- MIAMI FL 33145 ' City FL Zip Code

" 8., Theé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: - the obligalions of registefed agent.

R

SIGNATURE )
;-_"3_ . . . $ignature, typgd or, Biintad nama of registerad agent and title f applicable. {NOTE: Registared Agert signature requirad when reinstating) DATE
- "'.m.va---‘ Tk 3
“.. FILE Now!i! FEE IS $150.00 . o
N 9. El F
- Atter May 1;2003_Feo will be $550.00 e oo e poanid -y 95,00 ay 5o
: wMake,Check Payable 1o Florida Department of State
10, A - OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD S O elete TITLE [ Change [ Addition
NAME DENA, ROBERT S NAME
streer anokess | 712 EAST ALSOBROOK STREET STREET ADDRESS
CITV-§T-21P PLANT CITY FL 33566 CITY-ST-2IP
TITLE v 7 Delete TITLE O Change [ Addition
NAME +H00D, JOY S RAME
sTreeT anoRess | 712 EAST ALSOBRQOK STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33588 CiTY-5T-2IP
TILE e B i e oy o . . O changs [T Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§T-7IP
e [ pelete TLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oelete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-21P
TIMLE 1 Delete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP

12. | hereby certify thal'the information supptied with this filing does not quality for the exemption stated in Section 118.07(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 if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 117
changed, ar on an atjpe

ﬂ; ith an address, with Hother like empowered.
SIGNATURE %‘WJU% 2 A RQLDRIROBERT S. DENA 4.1.03 813 754 1760

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  ZS65p¥0

CR2E034 {10/02)



