2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006732 Feb 28, 2000 8:00 am
o Secretary of State

TRANSPLASTICS, INC.
02-28-2000 90132 001 ***600.00
Principai Place of Business Mailing Address
102 PICKERING WAY 3802 CORPOREX DR V
EXTON PA 150341 TAMPA FL 33615 - TJIVU

(i

TR

2. Principal Place of Business 3. Mailing Address ”"”" ,”I ’I"

BF03 CorRpueey DR,

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
T pﬂ' Et 23-2832792 Not Applicable
ap Country Zlp ; Country 5. Certificate of Status Desired O $8.75 Additional
?)3k I‘i ! - 33 O ,6) Fee Required
6. Name and Address of Current Registered Agent -7. Name ant Adtress of New Registered Agent e
. Narne
CORPORATION SEFMCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when resnstating) DATE
1l
9. This corporation is eligible to satisfy its Intangible FILE, NOW!!! FEE {S $150.00 10. Election Campaian Fi
- oy . - R N paign Financing $5.00 May Be
Tax filing reguirement gnfi‘:e!ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) * " * : O Make Checls Payable to Department of State
v B . i
1. OFFICERS AND D!RECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD - L Delate THLE [change [ Addition
NAME JOHNSON, ROBERT E NAME
STREET 200RESS | $92-PICKERING WAY- sEeTan0kess | 3P0 CORPIREC DLiveE
orv-stze | EXTON PA18341- oy -sT-2P TAMEA FC  33L/9
TILE v g Delnta TITLE 4 [J Change 1R Addition

NAME THoMAR L. FINK G/ NER.
sreeT appaess | 102 PICKERING WAY STREETADDRESS | 398 D COLPY BCK DR .
cry-s-2p 1 EXTON PA 19341 CTY-ST-21P TAMPA £ 336/9

NAME RAMACH, RICHARD A

NAME MILLER, PETER G NAME CHALES T O'Briev TR
streeT AnoRess | 102 PICKERING WAY STREETADURESS | 3Q0 3 CORP2EE DE .
CITY-$7-2IP EXTON PA 19341 CTY-§T-2P TAMPA L R3L15

TIME D 5] Delete TILE veT O change B Addition
NAME PARKERSON, EUGENE C NAME RIEHALD BRAVDEWI B
sTREeT AooRess | 102 PICKERING WAY STREETADIRESS | B €4 COL FPoR2ex briwvge

omrv-stzp | EXTON PA 19341 U-STIP ) TAMPA FL 33649

TILE v 54 Deiete e I‘T!TLE T Dw - O change 3 Addition

TITLE D O Delete TMLE 5 O Change [ Addition
NAME RINGO, PHILLIP J NAME RoBeerT Kalix

staeer aporess | 102 PICKERING WAY STREETADDRESS | B £¢). CORPIREeY DeiVE

CITY-ST-29 EXTON PA 19341 CIY-S1- 79 TAMW A FL 33 b4

TIFLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

‘ia. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this: report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on any with an address, with gli other like empowered.
SIGNATURESJULLS T HEAL . 0 Roboer@asar.  dJifo 8686758265
" Dan

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

B ]

CR2ED34 (9/99)



