2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067398 FILED
. Enti
1 sﬁggg};'r PLASTICS, INC Apr 21, 2000 8:00 am
» ING ecretary of State
04-21-2000 90110 044 ***150.00
Principal Place of Businass Mailing Address.
8623 N LAGGON DRIVE UNIT A-7 8623 N LAGGON DRIVE UNIT A-7
PANAMA CITY BEACH FL 32804 PANAMA CITY BEACH FL 32408-4549
T s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘352?290 Not Applicable
- ;_Z_ip_ T TR ""-9—9-"‘0-{[3':-‘——'@1‘:-—‘—_-5——': I.Zkip-__.-::::- — _‘__C__cfntry ~—  ——  _{-_8.-Cenlificate of Status Daesired 2 ,_v,-§8'7§ Additiqnal-_
. -~ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
STOPKA- ALBERT J U Street Address (P.O. Box Number is Not Acceptable)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and bile | applicable (NOTE: Registared Agent signature requited when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detste me [ change [ Adcition
NAME SMITH, MARK A NAME
STREET ACDRESS | 1648 SIQUX WAY STREET ADDRESS
CITY-ST-2IP BOWLING GREEN FL 42108 CITY-ST-2IP
TITLE VP O Delete TILE [JChange [ Addition
MAME THIEL, SHERRY L NAME
sTREET ADDRESS | 8623 N. LAGOON DR. A-7 STREET ADDRESS
Girv-57- 26— |- P ANAMAT CITY BEACH- Fl- 32408~ — e e
TILE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP )
TITLE O Delete TIMLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P | ) CITY-$T-21P
JInE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pefete TiiLE ’ 3 Change (] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied wilh this fiFing does not qualify for the exemption stated in Sectien 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 shai! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgeoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witrpil othgrfike erpfjowered.

SIGNATURE: /o iSberny LThiel  9-14-00 80036 %7

SIGNATURE AND fYPEQ ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phong #

CR2FNA4 (0/00



