2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850712
1. Entity Name

SWEETHEART CUP COMPANY INC.

Principal Place of Business
10100 REISTERSTOWN RD
OWINGS MILLS MD 21117
Us

Mailing Address

TAX DEPT.

10100 REISTERSTOWN RD.
OWINGS MILLS MD 21117
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘_
Apr 16, 2002 8:00 am -
ecretary of State

04-16-2002 90042 016 ***150.00

O O

20 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34 1342568 Not Applicable
Z‘ 1 e
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C0 — e i T S iv T o - 2 ezl NAME — s e - e e iz . o

UNITED STATES CORPORATION COMPANY
1201 HAYES ST.

STE 105

TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)}

City

FL

Zip Cade

B. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistared agant and title if applicable.

{NOTE: Registered Agent signatura required whan rsinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCRS IN 11
TLE D 0] Deiete TITLE CJChange [ Adition
NAME BINGHAM, W. RICHARD HAME
streeT anoress | 10100.REISTERSTOWN RD STAEET ADDRESS
crv-st-ze | OWINGS MILLS MD 21117 CTY-§T-2P
TILE bC 1 Delete TMLE [ chenge [ Addition
HAME MEHIEL, DENNIS NAME
sTreeT anphess | 10100 REISTERSTOWN RD STREET ADDAESS
CITY-ST-2P OWINGS MILLS MD 21117 CITY-ST-21P
me, B Ot e o ) ___Ocrange [ Addition
NAME HOGERS, THEODORE o " NAME e e
smaee aooress | 10100 REISTERSTOWN RD STREET ADDRESS
GITY-ST-2P COWINGS MILLS MD 21117 EITy-ST-2P
TinLE DPC ¥ I Dalete TiE dreecTol | LAD Thange [ Addition
NAME ULEAU, THOMAS NAME
staeeT aooress | 10900 REISTERSTOWN RD STREET ADORESS
CITY-5T-2IP OWINGS MILLS MD 21117 CITY-ST-ZiP
TITLE VPS o O pelete TITLE \J? \ CAD GFfhange [ Addition
NAME CARSON; DANIEL M NAME
street anoress | 10100-REISTERSTOWN RD STREET ADDRESS
orv-stze | QOWINGS MILLS MD 21117 CITY-ST-2P
TME SRVC [ pelete THLE 507\ CFO [(NThange [ Addition
NAME HEINSEN, HANS NAME
seet aooness | 10100 REISTERSTOWN ROAD STREET ADDRESS
omv-st-zr | OWINGS MILLS MD 21117 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE:

. .tﬁ.“l".;,‘ &

Lo I-!mlg-, |{9_q4

Vol i

vedl

4,( b2
ode ¥

410 49§ 270~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

€

CROFN4 (0/01)



