2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) . ¢

- FILED
Apr 25,2003 8:00 am

ecretary of State

DOCUMENT # P02000118654

04-11-2003 90177 037 ***150.00

k

1. Entity Name

PLEXCO, INC.

Principal Place of Business Mailing Addrass

204 NORTH UNIVERSITY DRIVE 204 NCATH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 324

ShU3U7LE

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE]Number, Appiied For
: S 2 - 230 & g 56 Not Applicable
Zip Courtry Zip Country 5. Cenilicats of Stats Desired m ?3,;{:,5 qadr:ti’nonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e e
B SN IR - el e e L | T R e ==
ROBINSON, JAMES H Street Address (P.O. Box Number is Not Acceptable) ST
204 NORTH UNIVERSITY DRIVE
PEMBROKE PINES AL 33024
- City FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda. | am familiar with, and accept

SIGNATURE :
Slonaturs, typed o printad name of registorsd agent &7d il iF apphcalse. (NOTE: Regraiarsd Agant /g rediuired whan g DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2003 Foe wlll be $550.00 Trust Fund Contribution, Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
e PRESM 1 FReEs;, SECs TREASIEVT e me DOlcage (] Addion | &
NAME Iames /@;ﬁ:ﬁ/ N NAME g
smariowess | 5 ks A, wu1veds Y [)/0 : STREET ACDRESS 3
¢y -$T-2P % 2 g £ore jAeS , Féu 3393{ | ct-st.ap a
TILE v O Detete e, [ Change [ Addition %
NAME MAME )
STREEY ADDRESS STREET ADDRESS
orY-51-2P CITY-5T-2IP
e O petete -TME O change [ Addition
e | . %
STREEY ADDRESS $TREET ADORESS
CInY-$1-70 CITY-ST-zP ]
TLE [T Detets TALE [ changz [ Addition
HAME NAME
STREE] ADDRESS SIREET ADDRESS
CTY-$5-2 - CITY-ST-20p
TE O Detete TITLE [ Change [ Addition
NAME MAME
‘STREET ADORESS STREET ADDRESS
CITY-51-2P CIFY-ST_Zp
TLE [ petete TIILE (O change  [2] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIf GITY-51-21P

of the corporation or the rege
changed, or on an attachyidnt wilh an address,

SIGNATURE:

s U =T SN |

fver of tustea efmpowered to execule this repart as ¢

L all giher like empowered.

12. } hereby certify that tha information supplied with this filing does not qualify for tha axembtion siated in Saction 119.07&3)0). Flarida Statutes, | further certify that Ihe Information

ingicaled on this rapart or supplemental report is rue and accurate and thal my signature shall have the same logal e
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

lect as if made under oath; that | am an officer or director

A REDUNTIR,

SIGNATURE AMD TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR




