e

i

’ FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 7  Secretary of State

07-09-2003 20043 016 ***150.00
DEOCUMENT # P98000094652 08-11-2003 90280 031 **%400,00
1. Entity Name
CUSTOM PLASTICS GROUP, INCORPORATED
Jb WF d ol W W T
Principel Place of Business Mailing Addrass
700 ATLANTIS RD 700 ATLANTIS RD
SUITE 208 SUIE 205
B B (RN R AT
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. # etc. ' . Suite. Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES
CiyaState . . __ e _ Cily & Slate 4. FE! Number - . |Appfied For
’ 593539912 Not Applicable
Zip Country Zp Country 5. Cenrtiicate of Siatus Degired [ ?ese-zfq Additonal
6. Name and Address of Curremt Registered Agent . 7. Name and Atdress of New Reglsiered Agent
. Name - s e |
- == o TEm e o o e -—,_ L P - I = il B T S S e T e \’-
WILEY, KENNETH J Street Address (P.O. Box Number is Not Acteptable)
700 ATLANTIS RD. #205
MELBOLIANE FL 32004
N : City FL ‘ Zip Code

8. The gbove named entity submils this statement for the purpose of changing its registered Sliice or registerad agent, or both, in the State of Florids, | am familiar with, and accept
tne Ubligations of regisiered agent.

CR2E034 (10/02)

SIGNATURE
. Signature, typed or printed name of registensd 30%nt and Bo o applicable. {NOTE. Registaden) AQinl sighature riuined when minklsting) DATE
Aﬂ::LE N?W!!I I;Ef |ﬁ1:1°5:;;goo 9, Election Campaign Financing $5.00 May 8o
'y May 1,2003 Fes w - Trust Fund Contribution. O Added 1o Fees
Wake Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P © D Dol o O change [ Addition
NAME WILEY, DORA L : NAME
smreer appeess | 700 ATLANTIS RD SUITE 205 STREET ADDRESS
on-st-zp | MELBOURNE FL 32904 CITY-57-219 _
TME w o [ pelete THLE O change [ Acdition
HAME WILEY, XENNETH NAME
_JStmeetaocaess:| 700, ATLANTIS RD.SUTE 205 . ..__ .. .- [smestanomess |, . _ __ - . .. - <o e e
erv-st-ze | MELBOURNE FL 32504 o CIFY-ST-2P
me O Detete e Clchange [ Addiion |
NAME - ] NAME
,srmmEss‘ —-r—-—\__.'——:_—i-‘)z R Lt -, = —_— mmm_ e — A e e —— = —— -
CIY-ST- 2P CTY-ST-2P
e O pelete e Clchenge [ addition
HAME NAME
STREET AUDRESS STREET ADDRESS
Y-S5z . onY-51-7P ,
TmE . Ol delere L Cichage [ Addiion
MAME - NAME -
STREET ADURESS STREET ADDRESS
Y- ST-2p CITY-51-2P
MLE O Detete TILE [dchange 7 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
Gy -51-2¢ | CITY-5T-2P
12. | hereby certify that the information supplied wilh this filing does not quality for the: exempion stated in Section 119.07(3). Floricda Statutes. | urther certify hat the information
indicated on th_ls report of supplemenial repert is true and accurate and that my signature shall have the same logal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rutes empowered 10 Bxecute this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowarad.

SIGNATURE: Doy JE’E&%’E@@&@W O}j WC@, /- 73 -4

SIGNATURE ANGTYPED OR PRINTED NAKEGF &N OR DIRECTOR H Dete Deytimes Phona 8
L4

Aug 11, 2003 8:00 am



