|

2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN FILM EXTRUDERS, INC.

PO5109 ‘

Principal Place of Business
1829 EASTCHESTER DRIVE

PO BOX 2104
HIGHPOINT NC 27265
us

Mailing Address

PO BOX 2104

PO BOX 2104
HIGHPOINT NC 27261
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Jan 13,2003 8:00 am ¢
Secretary of State

01-13-2003 90347 018 ***158.75 g

IO

[J CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FE) Number 56‘0852383 Applied For
/ Not Applicable
Zip Country 2ip Country §. Certificate of Status Desired { $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and tile if applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

After May 1, 2003 Fee will be $550.00

FILE NOW!! FEE IS $150.00 €~

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE P O Delete e O change [ Addition ‘g

NAME MARTINEZ, JOSEPH NAME =

streeT Aooress (1829 EASTCHESTER DRIVE, SUITE 100 STREET ADDRESS 3
orv-st-zp |HIGHPOINT NC P <

TTLE Vs O Delete e O Change [ Addiion | & '

e BARNES, JOHN N ©

STREET ADDRESS | 1828 EASTCHESTER DRIVE, SUITE 100 STREET ADDRESS

CiTY-ST-2IP HIGHWAY POINT NC CITY-ST-21P _

TTLE ToT T 7 Delete e [ change [ Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THLE O celets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-21P

TITLE [ oelste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-ZP

TLE U] Delete TALE CJ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental r s true

eport i

of the corporaticn or the receiver or trustee empowered 10 execute this
changed, or on an attachmaat with an address, wilb ail other like empo

SIGNATURE:

and accurate and th

filing does not quaiify for the exemplion stated in Sec|
at my signature shall have the same le
report as required by Chapter 607, Flori
wered,

tion 119.07,

da Statutes; and that

(3X1), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

L. Rarusi~V?

Dats [ ; Daytime Phore #




