2002 UNIFORM BUSINESS REPORT (UBR)

Y

FILED

DOCUMENT #

1. Entity Name

637305

FREDDIE'S PLASTICS, INC.

[=-2'aad K}

Feb 07,2002 8:00 am
Secretary of State .

02-07-2002 90015 044 ***150.00

Principal Place of Business
1710 TURKEY CREEK ROAD

PLANT CITY FL 335€7
us

Mailing Address

P.O. BOX 1319
PLANT CITY FL 33564
us -

2. Principal Place of Business

3. Mailing Address

AT R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1955&)2 Applied For
Net Applicable
Zi Count i Count it
® ountry - %Z-I-p- Tre e = - _oun ry:.' 5. Certificate of Status Desired dJ $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLE, STEPHEN W

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

1710 TURKEY CREEK ROAD
PLANT CITY FL 33567 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _
Signanure, typed or printed name of registered agsnt and litle if applicable {NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do sc.

(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. GFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PT [ Delete TIILE B%hange [ Addition 3

NAME COLE, STEPHAN W NAME L\ i 5]
. ra

sTREET aporess |4t CHAGRINBLVD- smeooress | | 3H10 eed @ roJye T(\ ! 3

orv-stzp | MORELAND.-HILLS-OH44829 o522 | Clagowwy  Falld ol . YO T3 @

e VS O Delete TILE \ [ Chenge [ Addition

NAME BERN, RICHARD F ) NAME

STREET ADDRESS | 9180 N68TH PLACE STREET ADDRESS

CITY-ST-2IP PARADISE VALLEY AZ 85253 oo gemestae L - . —_— , B

T C O peiete TALE Clchange [T Addition

NAME COLE, JEFFREY A NAME

sTReeT ADDRESS | 5915 LANDERBROOK DRIVE STREET ADDRESS

CITY-ST-2IP LYNDHURST OH 44124 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-5T-7IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an altach?nt with j address, with all other like empowered.

AR TURESTeglew

1] 12lon 815 354 5517

SIGNATURE: i\
Y

SIGN@'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4



