2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027745

1. Entity Name
ALPS SILICONE MANUFACTURING, INC.

FILED

Jul 24, 20

03 8:00 am

Secretary of State

07-24-2003 90113 033 ***550.00

AV BOSOOL0

Principal Place of Business Mailing Address

2895 42ND AVE. NORTH 2895 42ND AVE. NORTH

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

2. Principal Place of Business 3. Mailing Address Hll”m ||”|‘|I Iml I|”| ||m "IN |I”||m| '“Ml“m“mlml‘
Suite, Apt. #, ete. Suite. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59‘3373327 Not Applicable
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& o === Simat-LoOLNLY, 5’ Cert'ﬂEa'n ST Stats Daslad D"ﬁd?eae'gg‘ 3:’:&"0“‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASON, JOSEPH C

17757 US HWY 19 NORTH
STE. 500

CLEARWATER FL 34624

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

* SIGNATURE

Signature, typed or printed name of registsred agent and title if applicabte.

{NOTE: Ragistersd Agent signature requirad when reinstating)

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Eleclion Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (4/03)

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ change [ Addition
NAME LAGHI, ALDO NAME

staeeT a0paess | 2895 42ND AVE, NORTH STREET ADDRESS

erv-st-ze | ST. PETERSBURG FL 33714 - CITY-ST-2IP

TITLE [J celate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TIMLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P n CITY-ST- 2P

[ 12T hersby caHity that the miormamon' sup iRl with-this-fi
indicated on this report or supplemental
of the corporation or the receiver or tpds

changed, ar on an attachment with

SIGNATURE: ___ SI{[

-goas-rot-qualify.for the exemption stated in Section 119.07(3
olt is true and accurate and that my signature shafl have tHg same iega‘l'éﬂect as if mad&under-oaths-that---am-an.officer. or_dirccior
empowered to execute this report as required by Chapter 807, Florida 7tutes 7 thal my name appears in Block 10 or Block 11l

DD 77758 866

ress, with all other like empowered.

)i}, Florida Stalutes. | further cerlify that the information

SIGNATURE R/} PEL OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daytime Phona #

i



