2}001 UNIFORM BUSINESS REPORT (UBR) FILED

[ '
DOCUMENT # F9600000424 1 Apr 16, 2001 8:00 am
b e ecretary of State
AIN PLASTICS, INC.
04-16-2001 90027 034 ***150.00
Principal Place of Business Mailing Address
249 EAST SANDFORD BLVD. 400 RENAISSANCE CTR.
MT. VERNON NY 10550 STE 1700 TAX DEPT
us DETROIT MI 48243
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38‘3307309 Applied For
Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O $8.75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. .
T Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

changed, or on an attachment with an addjess, with all like

SIGNATURE:

13. | hereby certify that the information suppligd with this filigg doas hot qualify fo
indicated on this reporl or supplementaeport is true apd ugate and th
of the corporation or the receiver or tefsteslempowered toj¥aglite this re)

OWi

'e exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
rf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE¢RE /2]g /3 6~ /3

OFFICER OR DIRECTOR Date Dayiime Phone ¥

SIGNATURE AND DE PRI, E! il
. Py

CR2E034 (10/00)

. P . T et T s PR S o P P~ S ARRE LK = BT W, e ey L S oo _ = e
9, This corporation is eligible to satisfy its Irtangible FILE'NOW!NIFEE IS.’$150.GU""‘“ m Campaig Financing - $5.00 Mauy yull
Tax flIln’g rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TILE [l Change [ Addition
NAME FUNKE, J NAME
stReeT 400RESS | 400 RENAISSANCE CTR STREET ADDRESS
CTY-57-2IP DETROIT M) 48243 CITY-51-2IP
TILE CFO [ Detete TITLE [ Change [ Addition
NAME KELLEY, MICHAEL NAME
STREET ADDRESS | 249 EAST SANDFORD BLV D. STREET ADDRESS
omy-st-2P | MT. VERNON NY CITY-ST-7IP
TITLE P 7 Delete TTLE O change [ Addition
NAME MCCORD, MARK NAME
.| STREET ADDRESS 1 400:RENAISSANCE _CIR #3900 - STREET ADDRESS _} o . -
cr-sT-2¢ | DETROIT M! 48243 ) CITY-ST-IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TLE ' 3 Delete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ | fny-s7-2p



