2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 449000 Feb 05, 2001 8:00 am
- 1. Entity Name -
SOLAR PLASTICS, INC Secretary of State
! ' 02-05-2001 90120 041 ***158.75
Principal Place of Business Mailing Address
5513 W SLIGH AVE 5513 W. SLIGH AVE.
TAMPA FL 33634 TAMPA FL 33634
us
Suite, Apt. #, etc. ‘Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1K 16088 Applied For
Not Applicable
. ?iP"F?_::‘ . C“;OUFEW - . _Zii) . e Cou_nﬁtz__ - —_— k§.,C_e-[tjflcar.e,gf_Sta:us‘Dasired_.,__{],hggggﬁ%ﬁml_———
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, ALLEN C.
5513 W SLIGH AVE
TAMPA FL 33634

Sireat Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE ot

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
9. ;msfﬁ_crporam_m is Eh:g|b[§ thJ sa:tls;fycljts Intangible FILE N1OV2V!.! FFEE iSmSt‘)leSO.s()sO 10. Election Campaign Financing $5.00 May Bo
ax |m.g rgquwemen ana elects to do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME THOMAS (ALLEN C.) NAME
STREET ADDRESS | 5513 W. SLIGH AVE. STREET ADDAESS
CiTY-87-21P TAMPA FL 33634 CITY-81-2IP
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cmy-ST-2F R — . oL - - CITY-ST-2P . .- - e
TITLE [ Delete TILE [ Crange  [] Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREEF ADDRESS
CITY-8T-2P CITY-ST-2iP
TITLE O Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P m l CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

rue and accurath ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

*iiify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certity that the information
truste A ] this Yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: V?tﬁ/ 22 o/ SU3 A2 28]

svs{nrymn bﬂ’snﬂ PRINTED NAMEOF SIBAING OFFICER OF DIRECTOR

CR2E034 (10/00)



