2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

F68043

STANDARD INJECTION MOLDING COMPANY, INC.

Secretary of State

02-28-2003 90162 032 ***150.00

Principal Place of Business

Mailing Address -

2027 STATE ROAD 64 WEST P.O. BOX 997
AVON PARK FL 33825 AVON PARK FL 33825
us us

AVURNYULY

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9‘27894 Applied For
5 04 Not Applicable
Zip Country P Country 5. Cerliticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent—=:_-._ .. w-ozfreec oo oo - 7.-Name and Address of New Reglistered Agent
& Name .
ZMMERMAN, DREMA J ¢ Streat Address (P.0. Box Number is Not Acceptable)
. reg ress {P.0. Box Number is Mot Acceptable
2027 SR 64W
AVON PARK FL 33825
R : City FL | Zp Code

B. The abovs;‘ named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

“SIGNATURE

Signature, typed or printad neme of registerad agent and title if applicable. DATE

{NOTE: fegistered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS !N 11

TITLE P O Detete TITLE D) change [ Addition
NAME ZIMMERMAN, DREMA J MNAME

streeT anoress (2027 STATE ROAD 64 WEST STREET ADDRESS

orv-si-ze JAVON PARK FL : CITY-ST-2P

mLE S O Delete TILE [ Change L] Addition
NAME HENDRICKS, LARRY RAME

stReeT avoress (2027 STATE RD 64W STREET ADDRESS

onv-sr-ze JAVON PARK FL 33825 OITY-ST-2IP

THLE VP o o - T Bl Detite ——=- - NE e |z -« wmee.. _ [OChange [ Addition
NAME CRULL, SUSAN R. NAME .

STREET ADDRESS |2690 AVON BLVD STREET ADDRESS

crr-st-zr [AVON PARK FL 33825 CiTY-ST-2IP

TILE [ Celete TALE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-ST-7P

TITLE [ pelete TITLE [ change T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S5T-2IP

TILE [ Delete TITLE [ change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that Jhe information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, ar on an attach with an address, with all other like empowered. S’c b
AN AES M ) .
SIGNATURE: ﬂ-g’ LS IRE BEQIDRE Zrmmee e 2hufes  4$) -Gog0
SIGNATURE A?DTYPED'K}PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "

Daytirme Phone #

YLD |

iV

. CR2E034 (10/02) '



