2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # F02000004940

1. Eniity Name
MUELLER PLASTICS CORPORATION, INC.

Secretary of State

Mailing Address

8285 TOURNAMENT DR, SUNTE 150
MEMPHIS, TN 38125

Pancipal Place of Business

B285 TOURNAMENT DR, SUFIE 150
MEMPHIS, TN 38125
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01072005 Neo Chg-P CRZEQ34 (10/03)
&, FEI Mumber Apphed For
: 48-1100994 ) Mot Applicable
. $8.75 additional
5. Cartificate of Status Deskred O Fec Rﬂqu_imé

& Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324
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8. The above namad entity sutimits this staterment far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and acﬁep%

the obiligations of registered agend,

SIGNATURE e . . . 3 . )
signatura, yped o primad name of registatad agen and tile If spicabls. (NOTE. Reg! Ageat shgnalie tecuied wWhan seinsatng DA o
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 1ay 8o
After May 1, 2005 Fes Wil he $550.00 Trust Fung Contribution. Added to Fees UE}BQQEHSS3?}.
. R B LT m B ¢ o T S 'S Y o o el o s B ¥
10. OFFIGERS AKD DIRECTORS ] o PR ST A K e w1t SR Tl R
e P S LT
HAME HARRIS, ROY C R
STREET ADDESS | 8285 TOURNAMENT DRIVE, SUITE 150
orv-ST-TP | MEMPHIS, TN 38125 -
fALE Dvs
HAME HENSLEY, WILLIAM
STRECT ADORESS | §285 TOURNAMENT DR., SUITE 150
on-st-ze | MEMPHIS, TN 38126
e VT
HAME MCKEE, KENT A
STREET ADORESS | 8285 TOURNAMENT DRIVE, SUITE 150
cm-sT-20 | MEMPHIS, TN 38125
HILE v
WA BAMBAS, KARL J
STREET ADDRESS | 8285 TOURNAMENT DR., SUITE 150
orveST-IP | MEMPHIS, T 38125 i
ane v
HAME NYMAN, LEE R
STHEET ADDAESS | 8285 TOURNAMENT DR., SLHTE 150
Gn-5t-7p | MEMPHIS, TN 38125
1ME AS
NAME BROWNE, JAMES E
STRLET ADDAESS | £285 TOURNAMENT DR., SUITE 150
oiY-S-ZP | MEMPHIS, TN 38125 g e
D e d - m s S ISR eS¢ T S

12. | taavaby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 G7(3)(i). Florlda Statutes. 1 {urther certify that the information
indicatad on this report or supplemental repart is frue and accurate and that my signaiure shall have the samse legal effect as i made under oaih, that | am an officer or director
1o execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 0 or Block 11§

of the corporation or the receiver 07 rusies om
changed, or 4n an attachment with an address, with all ather fike empowered.

SIGNATURE:

HANE OF 5/ G OFFICER SR IRECTOR

/Y e Y




