2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

F97000001068

PINCKNEY MOLDED PLASTICS, INC.

Principal Place of Business
3970 PARSONS RD

HOWELE M 48843

Mailing Address
3970 PARSONS RD

HOWELIL MI 46843

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR ARG

FILED |

|
1

Mar 24, 2003 8:00 am |
Secretary of State
|

03-24-2003 91020 007 ***150.00

PR P S IRt e

{J CHECK HERE IF MAKING CHANGES

—. Ciy & State ——— |-=City.&8tate o e - .~ o~ | -4.~FE! Number - — e _|Applied For .-
381621191 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional

, Fee Required

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name
C,T CORPORATION SYSTEM Srest Address PO Box Nomber s NorA =
X treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DC O Delets TITLE OiChange [ Agdition | &
NAME BLATT, LELAND NAME =]
streeT anoacss | 3970 PARSONS RD STREET ADDRESS g j
CITY-5T-2ZP HOWELL M! 48843 CiTY-ST-2P 2 |
TIMeE DC 3 Delete TITLE [JChange [ Addition %
NAME BLATT, JOHN A NAME

sreer anoress | 3970.PARSONS-RD— - - - =« — e ees WSTREETADDRESS <fe= =~ . s o . mn et e o o

CITY-5T-2IP HOWELL MI 48843 CITY-ST-2IP

TILE bpP 3 Oslets TME [3 Change [ Addition

NAME VERNA, DONALD NAME

sTREET ADORess | 3970 PARSONS RD STREET ADDRESS

GITY-5T-ZP HOWELL MI 48843 CTY-ST-2IP

ThLE D O Delete TILE [ change [ Addition

NAME BIBER, MICHAEL J NAME

streeT avoress | 3970 PARSONS RD STREET ADDRESS

C4TY-ST-2IP HOWELL MI 48843 CITY-ST-2IP

TiTLE ) [ Detete TITLE () change [ Addition

NAME HUMPHREY, WAYNE C NAME

sTReeT anoress | 3970 PARSONS RD STREET ADDRESS

LITY-§T-71P HOWELL MI 48843 CITY-S7-2IP

TILE T O oelete TITLE 3 change [ Addition

NAWE LUBIENSKI, MARK HAME

streer apoRess | 3970 PARSONS RD STREET ADDRESS

CITY-ST-2IP HOWELL M 48843 CiTY-ST-ZiP

12. | hereby cenlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. i further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniawith an address, with all giher like empowered.

SIGNATURE:

Daytime Phona #




