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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 7, 2002

JOHN AND KATHY DIXON
3551 GORDON DR.
NAPLES, FL 34102

SUBJECT: FORTE PLASTICS, INC.
Ref. Number: PS7000078750

We have received your document for FORTE PLASTICS, INC. and your check(s)
totafing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to include the current registered agent information on the form. Please
see the enclosed printout.

Please return your documenti, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleass call
{(850) 245-6964.

{rene Albrition
Document Specialist Letter Number: 102A00056050
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of

FLoqiom in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: FQQ‘“-‘G: ?\ﬂﬂﬁ\éb \M C .

2. The principal office address: VO Goroen DRwve X !&»\PL&S\FL- ?)L“OQ_

3. The mailing address (if different):

4, Date of incorporation/qualification: K-w- \c\"-’\_'"} Document number: _f\?"ﬂ 0 ‘3 c_.-, g 7}51 Sﬁ

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: ' )
P\me{{\cm& \1«1 ToR M ATiaa) ge@-l \Q&SJNLﬁ ((U P\\3

Ore S.E . Tawrs Ave | 28K Fleot

IO veeen - T AT _
6. The name and streef address of the new registered agent {if changed) and /or registered office (if

changed): Do o)1 xod

M%ég&e& Tu. dMiog
A0, Box or person: acceptable}

The street address of its registered office and the street address of the business office of ifs registered

agent, as changed will be identical.
change was authorized by resolution duly adopted by ifs board of directors or by an officer so
zed by the board, or the corporation has been notified in writing of the change.

PRES 10 e Jonun ;&u&oﬁ a Wlaa%g‘ag o
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accept the appointment as registered agent and agree to act in_this capacity.
a;ger and complete

{ here
I furthex agree fo comply with the provisions of all statutes relative to the pr
liar with and accept the obligarion of my posifion as

performance of my duties, and { am fami
red agent. Or, if this document is being filed merely to reflect & change in the registere,
I pereby confirm that the corporation has been notified in writing of this change.
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If signing on ehalf of an entity: 3;-,2' = 8
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{Typed or Printed Name) (Capacity} s Co =~
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* % * FILING FEE: $35.00 * * * S I
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: % ey f::ﬁ
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