FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

DOCUMENT # F68043 Secretary of State
1. Entity Name 03-03-2005 90169 004 ***150.00
STANDARD INJECTION MOLDING COMPANY, INC.
(
Principal Placa of Business Mailing Addrass
2027 STATE ROAD 64 WEST P.0. BOX 997
AVON PARK, FL 33825 US AVON PARK, FL 33825 US )
e HLYRREORNC AW AR
Sulte. APt #,otc Sutle. At #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEN Number Applied For
59-2789404 Not Applicable
A Counry 2P Country 5. Certificato of Staus Desied ~ [] 98-/ 9 Addiionay
Fea Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
T~ hd | Name —_— — - R
ZIMMERMAN, DREMA J
2027 SR 64W Street Address (P.O. Box Number is Not Acceplable)

AVCN PARK, FL 33825

City FL Zip Code

B. The above named entity submits this statement for the purposé of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

i - . 3 .
SIGNATURE —

aypn, . Samature, typedor printed name of registered agant and l-lledepplicabln, (NDTé.' Ragisiered Agent ligm;lure'l'eq.vired m_e_nmmlahn;)v R \ , n .- DATF' ‘ .ot .. ) O
i . N " PR - . T ’ - ﬁ' -
© - FILE NOWI! FEE 18 $150.00 9. Eloction Campaign Financing - _ < | $5.00 May Be
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution:- "~ d . Added 1o Fees
- B Lo Tt
10, 7+ OFFICERS AND DIRECTORS 1. . : - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O3 Detete TnE- : B Thage (] Addition
NAME ZIMMERMAN, DREMA J. HAME .
SIREET ADDRESS | 2O9F-SFATE ROADTETWEST sweraoess | 8 YR G W Seville D2
CiTY-St-2P AVON PARK, FL CITY-51- 2P
Tine S {3 Delese TIME O Change  [J Addlilion
NAME HENDRICKS, LARRY NAME
SIALET ADFESS | 2027 STATE RD 64W STREET ADDRESS
CITY-ST-2IP AVON PARK, FL 33825 CIFY-ST-2IP
omE ___|vP_ Ooeee - . | mme ' (@ Change [ Acdtion
NAME RULL, SUSANR. - T e T - T S P
SIREET ADDRESS | 2890-AMON-BLAD STREET ADDRESS 235 Chiarl jwe R~ o -
CITY-S3-2IP AVON PARK, FL 33825 CITY-ST-2IP
TILE 1 etete TME 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 7P CITY-ST-2P
LE . [ Delete TITLE e {0 Change [ Addition
NAME . NAME
SHEETADORESS | T .- g STREETADDRESS
arv-stzp | T T T e e fonv-srze - o .
T . TR ' S [ ’ R U e e o ver [ ohange”, T Addition
NAME . : ORI B s s
- . H LON [ 1) L . . N
SREELADDRESS,| | T - B . STREET ADDRESS Ct e
efv-stap s [ 5T UL s A LB N

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gartify that the information
indicated on this report or supptemental repor! is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l

changed, or on an attachmenyMith an address, with all other like rg_mpowered.

. el -~

SIGNATURE: - 2/3 [of 53 ¥52 G550
anﬁd NAME OF SIGNING OFFICER OR DIRECTOR ! Dn?’ Dayrime Phone #

ATURE AND TYPE

 —e—-_



