FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  F96000003621 Secretary of State

1. Entity Name

G.P. PLASTICS CORPORATION 02-13-2002 90192 042 ***150.00
Principal Place of Business Mailing Address
+13375:BRANCHVIEW LANE 13375 BRANCHVIEW LANE

.| - DALLASTX: 75234 DALLAS TX 75234

TR

2. Principal Pliace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. LG NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
75‘1303564 Not Applicable
Zi Count Zi i
P oumry P 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
. o e L Name o L
SLOTO’JAMES RESQ. Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131-2328
. ’ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistarad agent and tille if applicable, {NCTE: Registerad Agent signature reqguired when reinstating) DATE
o irgrenenntan oot oz o~ | AorMay1,2002 Feowilbe Sst00p | "> E°CnCangin fanciog - $5.00 ey o
= ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) 0. Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADCITIONS /fCHANGES TO OFFICERS AND DIRECTORS N 11
TTE P 7 Delete TITLE ST . ClChange P Addition
NAME BUMGARNER, ROBERT L NAME PAN TILLERY
sTReeT A0Ress | 13375 BRANCHVIEW LANE streer aooress §3375 . BRANCHVIEW LANE
arv-stze | DALLAS TX 75234 arv-sizr  DALLAS, TX 75234
T ST X0 pelete T VP [ change X1 Addiicn
NAME SLOVAK, JOE D NAME DELIA H. BUMGARNER
STREETADDAESS | 13375 BRANCHVIEW LANE steeTanoress | 13375 BRANCHVIEW LANE
CITY-ST-2IP DALLAS TX 75234 CITY-5T-2IP DALILAS, TX 75234
TITLE [ elete TMLE [C]Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [) Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ pelete TILE [1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I 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 repert 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 empewered to exscute 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 wit address, with ike empowered.

S'GNATURm ISRED pan 7recery //?{/C’L 2/5S¢2-2050

 SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER bv\\QECTon Date Dayiime Phone #

(-2 =19 % V)

CR2E034 (9/01)

Grw 7L wade

e - .

ety



