2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am

DOCUMENT #
ettt F96000004241 ecretary of State
AIN PLASTICS, INC. 04-23-2002 90438 049 ***150.00
Principal Place of Business Mailing Address
249 EAST SANDFORD BLVD. 400 RENAISSANCE CTR.
MT. VERNON NY 10550 $TE 1700 TAX DEPT
us DETROIT Ml 48243
: O RTD AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State . 4. FEI Number Applied For

: 38‘3307309 Not Applicable
L oA | Country. - 5. Certificats of Status Desired ! $8.75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORAHON SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceptable)

1201 HAYS STREET

SUITE 105 e

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicabla. {NOTE: Registered Agent signature required when sginstating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 i - !

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will he $550.00_ 10. ﬁi‘g’?ﬂﬁg :natlr?gu't:i:: reng n fdsdgj?ohé?;sae

(See criteria on back) ﬁ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS I 12, N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE S _ I vetere THLE s/ [ Change  JoAddition
NAME FUNKE, J NAME 14 A, MAAMORM -
sTReET A007ESS | 400 RENAISSANCE CTR - [ sReET AooRess )c; o’ ;" l;‘-,- 2uAlesAerk LTR STE 00
crv-st2¢ | DETROIT MI 48243 LS | prrdoty mE 4FAYD
TITLE CFO 1 Delete TITLE ero IV]T [Xchange [ Addition
NAME KELLEY, MICHAEL hAME
STREET ADDRESS 249 EAST SANDFORD BLV D STREET ADDRESS
Srv-seaP | MT..VERNON NY - S Tl = - - =
TLE P _ [ pelete TITLE [ cChange  [3 Addition
e MCCORD, MARK Nave
STREET ADDRESS 400 RENA'ISSANCE CIR #m STREET ADORESS
CIY-5T-2IP DETHO'T M43 . CITY-81-2IP
TiLE : [J Detete TILE D) imarea. TORCHIM [ Change  Nekacdition
MAME o - RS ‘ 3 ; -

0oz ELTR STE 3900

STREET ADDRESS T STREET ADDRESS ’ Afoa Vﬂ[ss 3¢ i
£ITY-ST-2P : CITY-ST-2 DETROIT ML 45343
TITLE [ celete TILE P 4—0 EPTZ, NORGBERT ] Change Mddilion
NAME NAME Nop WELRISSANCE LTA STE 2900
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-ZIP DE—T K o t7 m l 4? 2‘1’ 3
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap address, with all*other like empowered.

sianature: =N\ AdwNeauinen DS THES

smum\{é)mo TYPED OR PRIN‘N( OF SIGMIN Daytime Phona #

:

-

CR2E034 (9/01)



