DOCUMENT # P05109

1. Entity Name

SOUTHERN FILM EXTRUDERS, INC.

- ¥

Principal Place of Business Mailing Address

1829 EASTCHESTER DRIVE PO BOX 2104

PO BOX 2104 PO BOX 2104
HIGHPQINT NG 27265 HIGHPOINT NC 27261
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90087 031 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 56 085 383 Applied For
2 Not Applicable
Zi Zi it
P Country i Country 5. Certificate of Status Besired $8‘75 Addmonal
Fee Required
. 6..Name and Address of Current Registered Agent.- - ~—7._Name and Address of New.Registered Agent — =
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatus, typed or printed name of registerad agent and tis if applicabla. {NOTE: Registered Agant signat‘ura required when reinstating) DATE

9. lhisfﬁprporatign is eligible 1o salisfy;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution, 0 Addad to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE P [ Delete TITLE O Change [ Acdition | S
3

v MARTINEZ, JOSEPH NAME 2
STREET ADDRESS 1 829 EASTCHESTEH DRWE' SUITE 100 STREET ADDRESS §
CITY-ST-2IP CITY-57-2IP

HIGHPQINT NG —
TITLE Vs ] Delste TITLE [ change [ Acdition g
Nave BARNES, JOHN v
SIRCET A0DRESS | 1829 EASTCHESTER DRIVE, SUITE 100 STREE] ADDRESS
CIY-S1-21P I'"GHWAY PO|NT NC CITY-ST-2IP
e T[T T { Dalste ML - - Cmama arle EmeeTs [ Change —~ =1 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-21IP CITY-8T-2IP
TITLE [ Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE L] Dalgte TLE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this f}fing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the regagyer or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, wi

SIGNATURE:

other like empowered.

Je#

VA ,/,/,, 3;‘03;{

fylATUHE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

/. Zﬁws;

Date Daytime Phons # 4

'

L




