2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F97000001068

PINCKNEY MOLDED PLASTICS, INC.

Apr 01,2002 8:00 am
ecretary of State

(04-01-2002 90028 024 ***150.00

1v¥  899¥290

Mailing Address

3970 PARSONS RD
HOWELL MI 48843

Principal Place of Businass

3970 PARSONS RD
HOWELL Mi 48843

2. Principal Place of Business 3. Mailing Address

RSN MA R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘1621 191 Not Applicable
L'!‘?Ip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = e O - e e e et o me — _Namg —_— e = n S R . _ J—

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 submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and iitle if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. C N PR . 1 o '
9. This corperation Is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ‘ O Make Check Payable lo Department of State ’

1. . S - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFITERS AND DIRECTCRS IN 11
TILE DC ' I Detets TITLE _ O Change [ Addilion | 5
NAME BLATT, LELAND NAME =)
sTreeT anoRess | 3970 PARSONS RD STREET ADRESS §
CITY-ST-2P HOWELL Ml 48843 CITY-ST-2IP i
TILE ne ' 1 Delete mLE [l Change [ Addition | &3
NAME BLATT, JOHN A NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
CITY-S§T-2/P HOWELL MI 48843 CITY-81-21P
me -—-. .DP e - . ~ - O Detete LE -~ - - - Change  [] Addition
NAME VERNA, DONALD NAME
STREET ADDRESS | 3870 PARSONS RD STREET ADDRESS
CiTY-g1-2IP HOWELL Mi 48843 CITY-ST-ZiP
TITLE 0 O Delete TITLE [ change 3 Addition
NAME BIBER, MICHAEL J NAME
STREET ADDRESS | 3970 PARSONS RD STREET ADDRESS
arv-s-zp | HOWELL MI 48843 CITY-ST-21P
e s T C Delete TILE [ change [ Additien
HAME HUMPHREY, WAYNE C NAME
STREET ADORESS | 3970 PARSONS RD STREET ABDRESS
Cny-S1-2iP HOWELL M| 48843 CITY-ST-2IP
TITLE T [2 Delate TITLE [ changs [ Addition
NAME LUBIENSKI, MARK NAME
staeet aDORESS | 3970 PARSONS RD STREET ADDRESS
crv-st-ze | HOWELL M1 48843 CITY-ST-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the carporation or the receiver or trusiee empowerad to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachfoght with an address,

SIGNATURE:

F-2/-02 \/67 DSt 99

Daytime Phona #

CKETRAY

Oxe




