T —_ T "=

DOCLIMENT # P96000027745

1. Entity"Name

ALPS SILICONE MANUFACTURING, INC.

Principal Placa of Business

28595 42D AVE. NORTH
ST. PETERSBURG FL 3314

Mailing Address

2835 42ND AVE. NORTH
ST. PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20018 049 ***150.00

[T

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE!I Number 59_3373327 Applied For
- Not Applicabie
Zip Country Zip Couriry ) i $B.75 Additonat
3. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Regliered Agent 7. Name and Address of New Registered Agent
T - _— - e - Name - e SR mm e ——
MASON, JOSEPH C -
. Streel Address (P.O. Box Number is Not Acceprable;
17757 US HWY 19 NORTH ' prasie)
STE mom - T U _ = - JEUIERPUE SRS SN, ‘_.._..;'—*—-'—_'—ﬁ—-_—— —_— _— = L]~
CLEARWATER FL 34824
Ciy FL l Zip Code

8. The above named enlity submits this stalemen fos the purpose of changing ils registered office or registered agent, of both, in the Siate of Florida.

SIGNATURE -
Sipnanun

e, typad of pristod name of registered agent ong tite ¥ appiicable DATE

{NOTE: Regist roguired whon

Agont sHp

—

9. This corporation is eligible to satisfy ils ntangible . FILE NOWI!! FEE IS $150.00 .
Tox fing reuiremont and alucts t o 80~ After MAY 1, 2001 Fee will be $550.00 10 Sloction Carpaldn Firancing ~ $5.00 May Bo
i ' rust Fund Conmbmnon. Added to Fees
(See crilaria on back} a Make Check Payable to Department of Stale
1. QFFICERS AND DIRECTORS N 2. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . [ belete CTME [l Crange [ Agdition
NAME LAGHI, ALDO MAME .
sTREET apuReSs | 2805 42ND AVE, NORTH STAEET ADORESS i
crry-St-zip ST PETERSBURG Fl. 33714 cm-sv-ztg -
THILE T Delete THLE [Jcnange [0 Addition
NAME NAME .
STREET ADORESS SIREET ADORESS
CITY-5T-2P CITY-S1- 7P
TMLE ) Delete e ‘ O Chenge [ Addition
. NAME T - NAME . __ e _ .
STREET ADORESS STREEY ADDRESS -
CITY-ST-IP CIY-ST. 2P :
TITLE O peite . juits : O change  [J Addition
NAME - . ) o X N L. . - .
STREET ADDRESS | ) SIREET ADDRESS
CITY-55-2P CITY. ST- 7P
e O betete NE Clchange  [J Additicn
HAME NAME . ’
STREET ADORESS STREET ADORESS
CITY-§T-217 CITY-57- 2P * .
TME ] peiete TILE " change {1 Additien
NAME NAME ! ) .
STREET ADDRESS STREE? ADDRESS
C-S7-7Ip 1 CITY-51-219

13. 1 hereby certify that the informaticn suppned with this flh::g does nat qualify 1or the exemption staled in Section 119.07(3)(i). Florida Stalvies. | further certify that ihe information
- indicated on this report or supplemental re; s true and accurate and Ihat my signature shall have the same fegal effect as if made uhder oath; that | am an cHicer or director
of the corporation or the receiver of lrustee efiowered 0 exscute this report as required by Chaptes 607, Flonua Statues: and 1ha1 my name appears in Block 11 or Block 12 it

changed, or On an altachment with an ad with all olher like mpowered.
SIGNATURE: ouf 0_&/ 2 96[ . -
LU " Toas Daytime Phone # .

1

TECRANE OF S)GHING OFFICER OR IRECTOR

SIGNATURE AND TI'PMB‘H

CR2E034 (10/00} *



