FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  P92000015402 Secretary of State

1. Entity Name

VINYL PRODUCTS' INC. 02-13-2002 90158 037 ***150.00
Principal Place of Business Mailing Address

1709 W LEMON STREET 1709 W LEMON STREET p 3

TAMPA FL 33606 TAMPA FL 33606 H U U zq 1 q

MR IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3158870 Not Applicable
Zi Zi iti
b Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
R Name
STEWART‘ RODNEY S Street Address (P.O. Box Number is Not Acceptable)
1709 W LEMON STREET
TAMPA FL 33606-1030 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agent and litle it applicabie [NQTE: Regislered Agent signaturre required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may go
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Add'ed to Fons
{See criteria on back) O Make Check Payable to Depariment of State '
vH. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TITLE [ change [ Addition
e STEWART, RODNEY . e
Srreer sooRess | 10419 GREENDALE DR STREET ADDRESS |
CITY-$T-2IP TAMPA FL 33626 GITY-ST-2IP
TITLE v [ pelete TTLE \/ mhange [ Addition
L]
e KING, LESLIE J. e King ,Leeoy
STREET ADORESS | 1006 FEATHER STONE CIR. st ionness il FTejal side Cound
orv-st2p | OGOEE FL 34761 Szt | Winten Qaaded |, FL 34797
TITLE ST [ Delete TITLE [JChange [ Additien
wavE - | FOSTER, KENTON S B - S ~
STREETADDRESS | 2521 CLARK RD. STREET ADDRESS
CITY-ST-2IF TAMPA FL 33618 CITY-ST-ZIF
THLE [ pelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
1IMLE ] elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtfer certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered to execute this report as raequired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme%ddress, with all other like empowered.
T . A 3" Tt qen B ol o Aol & o /
A7V LA R - TN S TR 7
SIGNATURE: g ;\L’g o L ‘464!::9 f S%w'rw;/" /, z.sl 02— F32AS] 5030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /s Date Daylime Phone #

Lo P s oY)

NV

CR2E034 (9/01)



