FILED

Feb 07,2002 8:00 am &
DOCUMENT #  P96000027745 - Secretary of S N
it ecretary of State ,
- _ e 24 e
ALPS SILICONE MANUFACTURING, INC. 02-07-2002 20031 040 **7150.00
Principat Place of Business Mailing Address
2895 42ND AVE. NORTH 2895 42ND AVE. NORTH .
ST. PETERSBURG FL 39714 ST. PETERSBURG FL 33714 BO01856 1
2. Principal Place of Business 3. Mailing Address “"H"' “I m'l m”"(" "N "m Imll’lll III’”"““II’ II" |||‘
Sulite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3373327 Not Appicable
2P Country ap Counlry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- DEE e et e e et T S AT T o T T T T T T
MASON’ JOSEPH C Street Address {P.O. Box Number is Not Acceptable)
17757 US HWY 19 NORTH
STE. 500
CLEARWATER FL 34624 City FL | ZpCote
8. The abowve narmed 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 titla if applicable. (NOTE: Registerad Agent signaiure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . L
10.
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° 'Erlriglclizr?dagg:r?guzz:ncmg O fdsf;gi?oh;:!;sae
{See criteria on back} O Make Check Payable lo Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD T Defete TITLE [(Jchange [ Acdition §
HAME LAGHI, ALDOQ NAME L2
STREET ADDAESS | 2895 42ND AVE, NORTH STREET ADORESS §
orv-st-z¢ | ST. PETERSBURG FL 33714 ONY-$7-2IF w
TITLE O Delete THLE DOl change L Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE — O Delete TITLE . DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalste TITLE ClChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILe [3 change [ Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE {change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P / CITY-§T-21P
13. | hereby certify that the information § this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplg i s trug¢ 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 corporation or the recejfe owered 1o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeg , with all other like empowered.
SIGNATURE: 2\ S AGG D L L//8] 2687
SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR DIRECTCR oge  f " Daytitne Phona #




