FILED
Jul 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

7
UNIFORM BUSINESS REPORT (UBR) ‘ s s S0t 01 *emt o000,

DEOCUMENT # P02000102642 b 07-18-2003 90079 033 ***400.00

1. Entity Name

ALPHA FIBER INC. \ﬂ

Principal Place of Business Mailing Address N 9 B 14 4 6 1 8

1145 MARINA DR. 1145 MARINA DR,

TARPON SPRINGS FL 346509 TARPON SPRINGS FL 34689 .

I I N AR
Sullg, Apt. ¥, eic. Sulle, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
CityaState_ . . <. ...,,, _.__ _ CiyaSete o cim ot e 2] 24 FEINumber_ . . ) Applied For

35—;511 81279 - ~ Not Applicable
Zip Country Zip Country 5. Certficate of Staws Desied (] ?g.;?qﬁmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass o New Reglstered Agent
N e e e e e immn e s - o) Name._ - PSS
MASON, RICHARD A Streel Address (PO. Box Number is Not Acceplable)
1145 MARINA OR.
TARPON SPRINGS FL 34889
City FL l Zip Code

8. The above named entity submils thls statement for the purpose of changing its feglstered offica or registered agent, of both, in the State of Fiorida. 1 gm familiar with, and accept
.. the obligations of registerad agent. - -

SIGNATURE

Signalure. ypad of Printsc nama of regiztared Q8N and utie i appicabls,

CATE

{NOTE: Repistered Agent BiQnature required when reintlating}

: FILE NOWH! FEE IS $150.00
Afler May 1, 2003 Fos will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addad to Fees

Make Chack Payable ta Florida Depantment of State

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i D [ Detets e ' Clchane [ Addtion |
HAME MASON, RICHARD A NAME ‘9_;
smeevaonRess | 1145 MARINA DR. STREET ADDRESS 3
cly-st-2p TARPON SPRINGS FL 34689 CIry-Sr-2P by
TITLE [ Delets M Clchangs [ Acdition g
HAME NAME :
STREETADORESS K - - STREET ADDRESS
oY -S1- 2P N e [car e )
TN 3 Detete THTLE Clchange ] Adddtion

N L L S R 10" |- SR K o oL
STREEY ADORESS : STRECK ADDRESS
TITY-ST-7P Ciry-$1-2P
TME 1 Deiete TITLE [Jchange (] Addition
NAME . NAME
STREET ADORESS STREEY ADDRESS .
CITY-ST. 2P CINY-S1-TP .
TNE [ betese TITLE C3change [T Additlon
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57.2P
e O Detete Tme Clchange 7 addition
NAME HAME :
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther gertify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oathy:; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 10 or Blogk 11 if
an re!

changed, of on an atac it it ith all pther like empowared,
E@'ﬁ@'@:—’i‘i@pﬂ Mason ‘_'74/03 ( 727)942-3957

SHGNING OF FICER Off HRECTOR

SIGNATURE:




