2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMEI\!T #7F97000002797 T
INDUSTRIAL PLASTICS, INC.

L ——— )

Principal Place of Business

Mailing Address

FPROVED
AND
FLED

City, & SlalT

CL 23-286279

5
11399 SE 177TH LANE 11399 SE 177TH LANE TAfEEEfI%EEqu STATE
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491-7856 OR{
o T e
AN Yo Dot 1655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SFACE
4, FEI Number Applied For

Not Applicable

Zip

éﬁ?

Country

Zip

7)3\67)/ VoS i ;

Countr
iy 5. Certificate of Status Desired |

a

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regist

ered Agent

HUTTON, JEFF
11389 SE 177TH LANE

SUMMERFIELD FL 34491

" SPIEGEL I U TREKRA, LA

SlreetAddre éPO ﬁox Number is, éﬂomcce/;bw&

o "0LAL BABLES

FL

734

8. The above named ewrs@r gls g
Jbtdelia W

or ﬂurpose of changing its registered office or registered agent, or boih, in the State of Flonda

ff/zz//ro

Fi
X sIsnNATURF 6\4'
M — "Slgnaxura rypawa*dd rﬁarsgtw&nd TI e / pugaP{a ( iNOTF' Registered Agent signature required when reinstating} DATE
¥

(See criteria on back)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ’

" After MAY 1, 2000 Fee wili be'$550.00
Make Check Payable to Department of State

FILE NOW!l! FEE IS $150.00,
Trust Fund ConlribuliCJ)n.

* 10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST ) Delete Tmsr)Fg] -Rouwndsevile, maryland  Ocge O Asiion
NAME HUTTON, JEFF NAME W399 SE |33 Lane

sTReeT aDORESS | 11399 SE 177TH LANE STREET ADDRESS |

arr-st-2p | SUMMERFIELD FL 34491 arsize | Summecfleld , F 39991

TITLE [ Delete THLE [ Change [ Addition
NAME NAME -

STHEET ADDRESS STREET ADDRESS onooOSaesEn1IsIs——3
CImy-5T-2IP CITY-5T-2P “‘1]5.*’1' "UD“‘DI 1 1'_‘"01 1

TILE ] Delete TILE Zrigh = dition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ petete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TME [ Delete me [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-5$7-7IP | -

TILE [ Delete TITLE nge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P CITY-ST-2IP \

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin

changed, or cn an attachment with an addreb

4 y1-00 |

RN PR

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 1uMcert\fy 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 the cerporation or the receiver or trustee ery gred to execute this report as required by Chapter 607, Florida Staiutes; and that my narhe appears in Block 11 or Bleck 12 if
all other like empowered. |

Date }

Daytime Phona #

0513068

CR2E034 {9/99)



