2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # 449000 .
1. Enmy Name May 09, 2000 8.00 am
SOLAR PLASTICS, INC. Secretary of State
05-09-2000 90031 034 ***158.75
Principal Place of Business Mailing Address
5513 W SLIGH AVE 5513 W. SLIGH AVE.
TAMPA FL 33634 TAMPA FL 33634-4431
US . N TS S W WS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1516088 Not Applicable
- = —
ap Country ® Country 5. Certificate of Status Desired If $8.75 Additional
Fee Required
~———@#.Name and-Address of Current-Registered Agent- ———— —~r o . ——7._Name and Address of New Reglstered Agent. .. .
Name ~
THOMAS' ALLEN C. Street Address (P.O, Box Number is Not Agceptable)
5513 W SLIGH AVE
TAMPA FL 33634
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FIILLE NOW!!! FEE IS $150.00 1 . ian Fi .
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0. $r'§;t’gﬂn%agopn?'r?;uﬁ::”':'”g O fggﬂo";:zfe
(See criteria on back) [} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PD O pelete TILE ‘ [ Change [ Addition
NAME THOMAS (ALLEN C.) NAME
sTreeT ADDRESS | 5513 W. SLIGH AVE. STREET ADDRESS
cv-st-2p | TAMPA FL 33634 Criy-§1-2
TILE O Delete TLE [ Change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) o ] o CITY-57-21P ) ) .
TILE [ Delete TITLE "[Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ pelete TME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP /\ CITY-57-7P
13. | hereby certify that the informatige supplied is fill hat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supgifmental rgogft is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejder or trus) ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagfit with an ike empowered.

SIGNATURE: __[ 27

gy 4 - . .t
RIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ORMCER OR DIRECTOR

Zel *5/(/52’4'[2@ L3 -2 -F2F>

- Date Daytime Phanre #




