2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001663

1. Entity Name

ALLTRISTA PLASTICS CORPORATION

FILED
Secretary of State

05-18-2000 90362 044 ***150.00

Principal Place of Business

5878 CASTLE CREEK PARK
NORTH DRIVE. SUITE 440
INDIANAPOLIS IN 462504330

Mailing Address

5878 CASTLE CREEK PARK
NORTH DRIVE. SUITE 440
INDIANAPOLIS IN 46250-4307

e YO

2. Principal Place of Business

ES Caste Cress Povkuiany

3. Mailing Address

RN CosHe, Cuelx. Paviudey

ARl

Suite, Apt. #, etc,
WA DVvE, Sl WHD

Suite, Apt. #, eic.
WA Drive, Surieaan

DO NOT WRITE IN THIS SPACE

U

May 18, 2000 8:00 am

City & State City & State i 4. FE! Number Applied For
Trdicorpoll s | Ta Trdicnapsius, Ty 35-2000584 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additionat
e BD- W20 ion MeaHO-ABBO tem 5. Ceriificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p— - - = N _ - Name — e -
CT COHPORAHON 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 both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of regrstered agent and title if applicabka

{NOTE. Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C J Delete TE D EfChange [ Addtion | &
AME CLARK, THOMAS B NaME Clave Thornos B, ; et | o
smeer anomess | 5878 CASTLE CREEK PARK STREET ADDRESS NERSVES CatMe Creax. vhaduind ¥ DAVE, Suides 3
orv-s1-2¢ | INDIANAPOLIS IN 46250-4330 CTY-5T-ZP  [Swndiouncptiit, el WoZ O B0 u
TITLE oP.- - - O Delete e D v Mrohange [ Addition S
HAME ZAPPALA, JOHN F HAME 2ogpeda, ¥ . re
stRezT ApoRess | 5878 CASTLE CREEK PARK STREET ADDRESS mm‘—'&"-?"‘”“ Eiay MO Diive , S
orv-st-zp | |NDIANAPOLIS IN 46250-4330 omv-sTzp [Tndiance s Ted WeakD-aa3b
TE SD 1 Delete TITLE [ ) RS FChange [ Addition
same -~ - | ROWER; KEVIN-D-— - NAME Baosesr, Vaslin .. g g & e audd
street aooress | 5878 CASTLE CREEK PARK STREETADDRESS [ERSTS Cashe. Creex.Nox . Twr'ne.,
arv-stze | INDIANAPOLIS IN 462504330 OTY-ST-2P  [ndiortpBus , Trd HedSD-U230
TMLE T O Defete e . X change (] Addition
NAME KNOWLTON, ANGELA K NAME YrEsSVon,| <. . e
street aporess | 5878 CASTLE CREEK PARK sTReET anoRess (s 15 Caghe. ee:ﬁ-?cvwa:}, WErn TV W, Sue

| CITY-sT-2IP INDIANAPOUIS IN 462 ON-ST-2P [ SardiarapThis , S Ho3dD-4bRO
TILE L LTI O Delste TIMLE [ Change [ Addition
NAME PRIy NAME
STREET ADDRESS | &, STREET ADDRESS
CY-$7-2P CITY-51-21P
TILE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby cerlily that the information supp!ied 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 repert 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 corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with al! other Iike empowered.

SIGNATURE:

(& ] 1~

SIGNATQ’!E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




