2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PINCKNEY MOLDED PLASTICS, INC.

DOCUMENT # F97000001068 -« - '

Principal Place of Business

3970 PARSONS RD
HOWELL M| 48843

Mailing Address

3970 PARSONS RD
HOWELL MI 48843

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90126 029 ***150.00

M

DO NOT WRITE IN TRIS SPACE

A

-City & State - - City & State 4. FEI Number _38-1621191 _ Applied For
o - Nol Applicadle
- - " —
Zp Country Zip 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
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i FIL 1] IS $150. ) N .
9. ihlsfiprporatlo.n is el:glblg 1? setmstfycljts Intangible At IMEA‘:I?V:om FFEE S||$b:g50:u o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do $o. er : ee wi : Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DC [ Deiete THLE [ change [ Addition
NAME BLATT, LELAND NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-5T-2iP HOWELL MI 48843 CITY-ST-21P
TITLE DC : [ Delete TILE {7 Change [ Addition
NAME BLATT, JOHN A NAME
. STREET ADDAESS | 3970.PARSONS-RD-. - - . - -._]] STREET ADDRESS- - . e etm
CITY-ST-2IP HOWELL MI 48843 CITY-57-2IP
TITLE DP O pelete TITLE [ Change [ Addition
HAME VERNA, DONALD NAME
STREET ADGRESS | 3970 PARSONS RD STREET ADDRESS
CITY-57-2IP HOWELL M! 48843 CITY-ST-2IP
me D O petete TITLE [ Change [ Addition
NAME BIBER, MICHAEL J NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-ST-ZP HOWELL MI 48843 CITY-ST-ZIP
e 8 O velete TTLE [J Change [ Addition
NAME HUMPHREY, WAYNE C NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-ST-2IP HOWELL Mi 48843 CITY-ST-ZP
TITLE T [J Delete TMLE [ Change  [] Addition
NAME LUBIENSKI, MARK » NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-ST-21P HOWELL M! 48843 Crey-ST-2P

of the corparation or the receiv
changed, or on an attachmen)

SIGNATURE:

13. | hereby certify that the infofmation supplied with this filing coes not qualify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat 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

r or trustee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empgpwered.

CR2E034 (10/00)

1
1



