FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT B, :
oo @Rl AP 1997 §:00am
1997 \%‘9:,/ DlVISIOS:JC(r)e:B(;;:fP%EI::ﬁONS Secretary Of State

| DOCUMENT # 598156 (0)

. Corporation Name

UNIVERSAL PLASTIC EXTRUDERS, INC. _

Frincipa! Place of Rusiness Maiing Address ""H' IN" 'Im 'Im Nlmﬂ, |m Ill"l"" m 'llll Ilm I"" 'm

611 WEST ROBINSON STREET 611 WEST ROBINSON STREET .
ORLANDO fL 32001 ORLANDO FL 920011723 :

3. Date Incorporated or Qualified | 3a. Date of Last Report

121211078 05011

| "2, Prmcipal of Business ) “2a. Maiiing Address 4 FEI Nurnber Applied For
ot} ] 59-1913157 Not Applicabia
Suite, Apt #, e Suile, Apl. #, etc. . o 58.75 Additional
a B ;ﬂ B. Cenificate of Status Desirad 0 Fes Raquired
City & S1ate City & Stale 6, Election Campaign Financing $5.00 may Bo
;El Trust Fund Contribution O Added 1o Fess
__ Courtry Zip Country 8. This corporation has liability for intangible tax under &. 189.032.
25) 20 30 Florida Stalutes Mves [Ino
LB Nameand Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent ,
SIMMS, JACK C. 81| Name
611 WEST ROBINSON STREET 82| Streat Address {P.0. Box Number is Not Acceplable)
ORLANDO, FL MH 32801
83
84| City FL B5| Zip Code

3, Purstianl to he provisions of Sections 607 0609 and 6071508, Florida Statutes, the abovenamed corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appainiment as registered
agent. | am fartiar with, andl accepl the obligations of, Section 607.3505, Flarida Statutes. )

SIGNATURE

San we E,’yi& [inted A of g apert ans title I applicatie (NOTE: Registared Agent signature reguired when rainslaling] DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TT DELErE TATIE T Change [ Adaition
HAML SIMMS, JACK C 1.2 NAME
smeeranoness | 814 W ROBINSON STREET 1.3 STREET ADDRESS
| O ST ___J _ORLANDO, FL 00000 L4 CITY-81-2F
TI:F T LT peceTe 24 T0LE [TThange [ Addition
NanE SIMMS, BARBARA L 22 NAME :
st oneess | €11 W ROBINSON STREET 23 STREET ADDRESS
w51 | ORLANDO, FL 00000 2 4CIY-ST-7P
i v [ orceTe SATHILE " T3 change [T addition
NAME SIMMS, ALLEN R 3.2 NAME
seer aookess | 811 W ROBINSON STREET 3.3 SEREEY ADDRESS
| crv-sree | ORLANDO, FL 00000 34.CITY-S1- 2
i L] DELETE A1TITLE L) Change [ Addition
A 4.2 HAME
SUHEF ATOR S5 43 §TREET ADDRESS
CIY 51 2 ) ) 44 CITY-51- 2P
I ] OELETE 51 1ML [Jchange T[] Agdition
N 5.2 NAME
RIHEFT AL 5 53 STHEET ADDRESS
| oiTy-s1 2 ' 54 CITY-ST- 7
o [T oelEE 6.1 TITLE T Change L] Addition
KAME 6.2 NAME
SIELT ADIFEESS 6.3 STREET ADDRESS
CITY-51 7 64 TITY-$1-2P

14, 1 6o hereby certify thal the information supplied with this fing does not quality Tor 1he exempbion staled in Section 118.07(3)(1), Flonda Stalutes. | further certily that the
infarmation indicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of ihe corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 4d changed, or on an altachment with an address. .
SIGNATURE: __ JacK (s Kihipib EGUIR g%{/ M W-7-97 _ Ho7H22-3577

BIGNATU TNTED NAWE OF SIGNING OFFICER DR DIRECTOR Date Daytime Priote #

-

CR2E034 (3/96)



