Y =

FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S34640 Secretary of State
1. Entity Name 01-16-2003 900353 006 ***150.00
REINFORCED PLASTICS DISTRIBUTING, INC.,
Principal Place of Business Mailing Address
3672 NW 16 ST 515t NW. 82ND TERRACE
LAUDERHILL FL 33311 CORAL SPRINGS FL 33067
i | TR AUAR
2. Principal Place of Business 3. Mailing Address
3672 NW {LTh ST
Suite, Apt. #, elc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & St;a‘t‘;’h ‘. F"’_ 4, FEl Number 65‘0251269 :zrzzcélf;:;bm
2ip Country Zip3 231 CO””"L < 5. Certificate of Status Desired [ ggggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e < T e == [ Namgi— - . orreies Tewm e T T e
;?:fiMV?sgm;L;lh;;C € Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
JIhe obligations of registered agent.

siGNATURE _(LalQc.. P (I?».-Lu..._ Witkism P Trotemas  FPoss, QEnT : /13 )83
2 ﬁ Signature, typad or printed nams of registared agant and (itls it applicable. (NOTE: Registeted Agent signature requirsd when reinstating} paTE 7
r
FILE NOW!! FEE IS $150.00 . ) )
At ay 1,2003 oo illb $550.0 R $5.00 o o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p O etets TNMLE : O Change ] Addition
NAME TRAKEMAS, WILLIAM P ] NAME .
sTheer anoRess | 5151 N.W. 82ND TERRACE STREET ADDRESS
omv-st-ze - | CORAL SPRINGS FL 33067 CITY-5T-2IP
TITLE v O pelete TLE [ Change [ Addition
HAME TRAKEMAS, SHARON N NAME
STAEE? ADDRESS | 51651 N.W. 82ND TERRACE STREET ADDRESS
or-st-2p - CORAL SPRINGS FL 33067 CITY-57-2IP
TITLE [ pelete TILE o ,._ [dcChange [ Additicn
NAME 7 L e e e 2o - Tl RAME T T e T s TR TR e T
STREET ADDRESS STREET ADDRESS
ciry-sT-ze - | CITY-ST-ZiP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 iegal effect as if made under cath: that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s 1[13fe3 959 594-2000°

Date Daytime Phona #

™

T TR Y%

Avr

CR2E034 (10/02)




