2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOSUMENT # P98000069280 Jun 09, 2000 8:00 am

1. Entity Name

RPM PLANT CORPORATION Secretary of State

06-09-2000 90022 022 ***150.00

Principal Place of Business Mailing Address
1053 SE INDIAN ST 1053 SE INDIAN ST
STUART FL 34994 STUART FL 34997-5603
us us gyvbdiv /2
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0857000 Applied For
. Not Applicable

Zip Country Zip | Country 5. Certificate of Status Desired | §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

FIELDS' JORDAN Street Address {P.0. Box Number is Not Acceptable)

418 CORTEZ AVENUE

STUART FL 34994
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
Signatura, typed or printed nama of ragistered agent and fitla if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
B g amamanand toc o dnsn " | afier AY 1,2000 Foo wil be §s8000 | "0 EeClen Campain Francing - $5.00 way 5o
b ) : ) Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpelete I TITLE () Change (] Addition
NAME NOVIK, MICHAEL NAME
sTREET A0DRESS | 1053 SE INDIAN ST STREET ADDRESS
CITY-ST-2IP STUART F 34994 CITY-ST-21P
TITLE D iﬂnemg TITLE [T change [ Addition
NAME HART, RON NAME
staeeT a0DREsS | 1053 SE INDIAN ST STREET ADDRESS
CITY-ST-7IP STUART FL 34984 CITY - ST-21P
TITLE - [ belete TITLE ‘ [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
C.IETY—ST-ZIP CITY-ST-2IP
TMLE 3 oelete TITLE ‘ [ Ctange [ Additien
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp adldress, with all ciher like empowered.

-

SIGNATURE:

(i REQUIRIED S-5-09

Date Daytme Phone #

TR

AT



