-

2001 UNIFORM BUSINESS REPORT (UBR)

*

DOCUMENT # FO800000357 1

1. Entity Name

MOLL INDUSTRIES, INC.

Principal Place of Business

Mailing Address

FILED |
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90022 050 ***150.00

indicated on this report or supplemential repol

13. | 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
is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gbwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

93 Y~$T A6 €O

NCAL

P |
OASKZING OFFICER OR DIRECTOR
L e,

95 Joy
’/ (/ Ddle

D

aytime Phone #

2607 KINGSTON PIKE 2607 KINGSTON PIKE
STE 200 STE 200
KNOXVILLE TN 37919 KNOXVILLE TN 37919
US us
2100 SW 71st Terrace 1571 Heil Quaker Bovd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N Applied For
Davie, FL LaVergne, TN 04-3084238 Not Applicable
Zip Country Zip Couniry B | 5. Centficate of Status Desiced __[1 __‘$81'£5 Addional |
=33317..- - USA - "= == |--37086~ - -- —} - “USA™—*" ‘ e e = ~==~Feg'Required- — ~—|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
C T CORPORAT]ON SYSTEM Street Address (P.0. 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 cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi .
Tax firiqg rfaquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztliz[%ag;:a{lr?guufsncmg fggjowh"lzzge
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CTAS ] Delete TITLE 3 Change [ Addition 3
o
NAME VOTIS, GEORGE T HAME =
STREET ADDRESS | 9607 KINGSTON PIKE ST E200 SREETADORESS | 9100 SW 71st Terrace %
on-S-ZP | KNOXVILLE TN 37919 a2 1 pavie, FL 33317 d
TITLE VED MCHAEL [ Delete ;I;;EE RED, MICHAEL XX Change (] Addition 5
NAME Kl .
STREET ADDRESS 250?‘ KINGSTON PIKE STE 200 sreeraporess | 2100 SW 71st Terrace
JOTY-STZP L KNOXVILLE -TN: 37919 -ec—romim e e B OV Er  gy i B 733317 - = e st
TILE ggg? HYLLS XG0 Delete ::;EE SCFO [ Change g3 Addiion
NAME fq 1
STREET A0DRESS | 9607 KINGSTON PIKE STE 200 STREET ADDRESS szu’i.éllam W. Teeple
orv-st2¢ | KNOXVILLE TN 37919 omszp | 2100 SW 7lst Terrace
THTLE AS . O Delete TILE vaviey LIS XX Change ] Addiion
NAME VOTIS, ERNIE T NAME
STREET ADDRESS | 9607 KINGSTON PIKE STE 200 smeeranoness | 2100 SW 71st Terrace
CITY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP Davie, FL 33317
TITLE PAS O Delete TITLE X Change [ Addition
NAME SCHIELE, CHARLES NAME
STREET ADDRESS | 9607 KINGSTON PIKE STE 200 sreetanoress | 2100 BW 71st Terrace
CITY-$T-2IP KNOXVILLE TN 37919 GITY-S7-2IP Davie, FL 33317
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




