2000 UNIFORM BUSINESS REPORT (UBR)

CR2ZED34 (9/99)

DOCUMENT # F97000001068 i
1. Eniiy Name May 01, 2000 8:00 am
PINCKNEY MOLDED PLASTICS, INC. Secretary of State
05-01-2000 90392 042 ***150.00
Principal Place of Business Mailing Address
3970 PARSONS RD 3970 PARSONS RD
HOWELL M) 48843 HOWELL M) 48043-9617
: R ARV IR
Suite, Apt, #, etc. Suite, Apt. #, ctc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number R Applied For
38 1621 191 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T Name - = T
C T CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NCTE: Registerad Agent signature required whien reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti ian Finanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550,00 10. $r3:[t LEEn%agnoz:::?bnuﬂ:nalnmng O Egj'e%qoh;?ésse
(See criteria on back) &d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE oC T Delete L [ Change [ Addition
NAME BLATT, LELAND NAME
streeT anoress | 3970 PARSONS RD STREET ADDRESS
CiTy-5T-19 HOWELL M 43843 CITY-81-7p
TITLE bC 71 Delete TITLE []Change L[] Addition
NAME BLATT, JOHN A NAME
sTReeT aooRess | 3970 PARSONS RD STREET ADDRESS
ciry-Si-zip HOWELL MI 48343 CITY-ST-2P
'oTine bp- 1 Delete TILE - o T T T T T Otrange [ Adgition
NAME VERNA, DONALD NAME
sTReeT ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-ST-2IP HOWELL Ml 48843 CITY-ST-2P
e OST 7 Delete TITLE D Bl Change [ Addilion
NAME BIBER, MICHAEL J NAME BIBER, MICHAEL J
steer anoress | 3970 PARSONS RD STREETADDRESS (3970 PARSONS RD
ciry-st-z1p HOWELL M| 48843 ' CITY-ST-2IP HOWELL, MI 48843
TITLE [ oelete TITLE S [ Change ] Addition
NAME NAME HUMPHREY, WAYNE C
STREET ADDRESS STREETADDRESS | 3970 PARSONS RD
OITY-ST-2IP : CITY-3T-2IP HOWELL, MI 48843
TILE ) Delete TINLE T [Jchange [ Aduition
NAME NAME MARK LUBIENSKI
STREET ADDRESS sTheeT ADDRESS | 3970 PARSONS RD
TATY -ST-2 Y -ST-2iF HOWELL, MI 48843

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 he corporation or the receiver or trustee empowered to exacute 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 attachmegnt with an address, with all othgfitke empowered.

e sl o sy s S -19-00 5 46-990
SIGNATURE: G oot [Nt Loy J?I.LQM”W/@@/AM;IME/? 4 (517) 5 0

SIGN4JURE AND TYRED OR PRINJED NAME O [EiGNING OFFICER OR DIRECTOR Date Dayime Phone #




