2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 08, 2001 8:00 am
DOCUMENT # P94000041799 Secretary of State

THE SOURCE FOR PLASTICS, INC. 06-08-2001 90007 013 ***150.00

Principal Plac.: of Business Majling Address
2339 IMMOKALEE ROAD. # 8861 KINGLEAR CT
NAPLES FL 33%4, FORT MYERS FL 33908

— us

II JI

2, gir&ciéai Place of Business 3. Mailing Address H"""l "I ‘I"

[ kg Lear Ct

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cing & Sth: » City & State 4, FEiI Number 65.0496767 Applied For
?U Y W\561'$ y FL— Not Applicable
Zi Count Zi Countl it
" Y ry“g 4 P ouriry 5. Certificate of Status Desired O $8.75 Additional
3 2 6,08/ : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra - -
DEWULF’ EVAN Streut Address (P.O. Box Number is Not Acceptable)
8861 KINGLEAR CT
FORT MYERS FL 33908
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 registered agent and tiile if applicabla. (NOT  Registared Agent s-gnalure required whan rainstating} DATE
[ Pl
. o e . il
8. This corporation is eligible 1o satisfy its Intangible | FILE NOW 1! FEE IS_ $1[5|0.00 10. Election Gampaign Financing $5.00 Moy 5o
Tax filing roquirement and elects 1o do so. After MAY 1, 2( 31 Fee will be $550.00 - O
. . Ty il Trust Fund Contribution. Added to Fees
(See criteria on back) U . Make Check Paya Ee to Depamﬂent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Delete L : O change  [J aduition | S
WAME DEWULF, EVAN NAME =
srreei aopRess | 8861 KING LEAR CT STREET ADDRESS 3
CITY-ST-20P FORT MYERS FL 33908 CATY-ST-ZIP a
o
TITLE O Delete TInE O Crenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
TMLE O pelete TITLE [Jchange [ Aadition
NAME NAME
- STREET ADDRESS - STREET ADDRESS -
CrTY-ST-2IP CITY-ST-ZiP
TILE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRE 38
CITY-ST-ZIP CITY-S7-21P
TITLE O pelete TILE [0 ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-71IP
TITLE 3 celete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby cerlify that the information sf]pplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemdrital report is true and accurate and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tfustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other like empowered
b/
SIGNATURE: EvAY PEWLLLF 5-1-@7 94 I3FOAD

SIGNAFUREfAND 1YPED OR PRIYJTED NAME OF SIGHING OFFICER R DIRECTOR Date Daylme Phane # |



