FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P94000033176 ecretary of State

1. Entity Name 04-16-2003 90137 032 ***150.00
COMPLETE CUSTOM PLASTIC INC.

Principal Place of Business Mailing Address
300 MORIN STREET . 300 MORIN STREET
EUSTIS FL 32728 EUSTIS FL 32726

AT AU M

2. Principal Plage of Business 3. Mailing Address .
I35\ -0 Lavotrn R | 22508 inusiiies O
Sulte, Apt. #. et ' Suita, Apl. #, etc. IE/CHECK HERE IF MAKING CHANGES

_Cily & Siate - City & State ; 4. FEI Number Applied For
MOOO : H— 2B \\wo0, FL’ 59-3272535 Not Applicable

Zipa '—l‘r‘\% ) Boéu,nww ()6 - 32“3:-'; ;,l% éoeunr,".yfﬁ 'G’— 5. Certificate of Status Desired 7 il gg.;gqég:;tional
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Nam 0
THORTON, SCOTT " Tihoenxon,S ot
! Street Ad_dress (P.O. Box Number is Not Acceptable)
1752 COLD SPRINGS CT. i3 v, Rockidbitnen fPV6
APOPKA FL 32712
T lvnass FL | 85%28

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. | am familiar with, and accept

the obligations of registered,agent.
SIGNATURE g Wl?z £ PRI L{/ﬂ / o2

Signatura, typed or printed :ame of re@sleM Jgamanﬂ title |lvapplmabre, {NOTE: Registared Agent signature required when reinstating) DJTE
FILE NOW!!! FEE IS $150.00 ! - ‘
. Biteray 1, 2003 Feo wil be $550.00 . Lo Conpan s ) $5,00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete TITLE P S B Thange [ Addilion
N rezazew, Seeth

THORNTON, SCOTT . e _ oot ot b A
STREET ADDRESS | 9752 COLD SPRINGS CT. seeranoress | AATD AL
cry-s1-2¢ | APOPKA FL 32712 : : CITY-ST-2IP TAVARES . FE . 2217 6 P
TITLE [ [ Delete TILE . ’ ] [E/Change [] Addition
NAME : NAME R-rc’ﬂe / S f7ire

RICHEY, SHARON . . :
STREET ADDRESS | 230 COUNTRY ROAD 210 i streeTaoress | & Gh{p . CiE 5()8
crv-st-2p | OXFORD FL 34484 ) T mpemestae N g pwiods F-("/; e
THLE N O pelet TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all ctharlike empowered.

C A
SIGNATURE:

CDRED tles  -61Y-9355

AME OF SIGNING OFFICER OR DIRECTOR ’ M Date Daylime Phone #

i+ 1 108 V)

v

I

CR2E034 (10/02)



