2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

I |
DOCUMENT # F80985 Mar 22,2000 8:00 am
PLASTIMEX. INC. | Secretary of State
03-22-2000 90079 003 ***150.00
Principal Place of Business Mailiﬁg Address
170 W DEARBORN 170 W, DEARBORN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-3237 )
us us l LUy44320
! |
2, Principat Place of Business 3. Malling Address
L I
[ Suite. Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—2203462 Not Applicable
Zp Country erl Country 5. Cenrtificate of Status Desired O $8'75 Addr’tional
Fee Reguired
6. Name and Address of Current Registered Agent -« =~ ~— . .- 7. Name and Address of New Registered Agent
T

ARMENTROUT, TERRY L MR
170 W DEARBORN ST
ENGLEWOQD FL 34223

Street Address {P.O. Box Number is Not Acceplable)

i City FL Zip Code

8. The above namad entity submits this statement for the purpi)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and uille if Eppl{cable. {NOTE: Regisiered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!N FEE IS. $150.00 10. Flection Campaign Financing $5.00 way Be
Tax 1|Irng requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fess
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS { CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PTD [ 7 Deiete e [ Change L[] Addition
HAME SPIESS, DIETER ! HAME
steeer aoress | 170 W DEARBORN | STREET ADDRESS
arv-s-20 | ENGLEWQQD FL oITY-T- 2P
TITEE v " O pelats TIE [ Change [ Addition
NAME ARMENTROUT, TERRY L ' NEME
staeeTanorzss | 170 W DEARBORN ST i STREET ADDAESS
CITY-5T-78 ENGLEWOOD FL ‘ Ty -ST-1P
TITLE S . U O belete- THLE [] Change [ Addition
NAME VOIGT, WILFRIED NAME
steeeT aporess | 7880 MANASOTA KEY RD ' STREET ADDRESS
omv-5T-2P ) ENGLEWOOD FL | TY-ST-2P
TIMLE I O Detete TILE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21F
TILE i (1 Delete TiLE (] Change [ Addition
NAME | NAME
STREET ADDRESS . STHEET ADDRESS
CHTY-ST-71P {‘ CITY-5T-2IP
TTLE ] Delets TITLE [ change [ Addition
NAME \ HAME
STREET ADDRESS STREET ADDRESS
CITy-1-219 CITY-ST- 7P

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 snall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ort an attachment with an address, with all otherjlfke empowered.

SIGNATURE: __\v NP S~\&- A8

SIGNATURE AND TYPED OF PRINTED NAME ?F SIGNING O EfER OR DIRECTOR Datg Daytme Phone #

CR2EN34 (9/99)



