2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALLTRISTA PLASTICS CORPORATION

DOCUMENT # F99000001663

Principal Place of Business

5878 CASTLE CREEK PARK
NORTH DRIVE. SUITE 440
INDIANAPOLIS IN 46250-4330

Mailing Address

5878 CASTLE CREEK PARK
NORTH DRIVE. SUITE 440
INDIANAFQLIS IN 46250-4330

2. Principal Place of Business

5835 CASTLE cPEEk Pew. N ORTYH

3. Mailing Address
5835 CASTLE CREEE: PiewlY . NGRTH

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90053 050 ***150.00

W M W W =T

A A A

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{Sea criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

SHTE Yo SUITE Yyt
City & State . City & State - 4. FEI Number 35-2000584 Applied For
INDIANAPO LIS IND, ANA ANOIANAPoLIS | NOIANK Not Applicable
Zip Country Zip i Country " . $8 75 Additicnal
5. Certificate of Status Desired O . X
Yelso 433> US & Jb250-4330 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o - S e e |=Name e - i e oo e - R (e
CT CORPORATION 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 poth, in the State of Florida.
SIGNATURE _u —
Signalu[évped or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature raquired whan reinstating} DATE
. L e ) W
9, This corporation is eligible to satisfy its fntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TMLE c O oelets TILE [ +) AThange  [J Addition | S
NAME CLARK, THOMAS B NAME CLARK THOMAS 6, =3
STREET ADDRESS | 5878 CASTLE CREEK PARK STREETADDRESS | SB 76 CASTUE CoEE e PRWY NolTH  su e 440 3
orv-s1-2¢ | INDIANAPOLIS IN 46250-4330 CN-STZ | ANSIANAPOLLS Dy Y0250 -43Fe i
TITLE DP 5 Delete TITLE ! [Dchange [ Addition g
NAME ZAPPALA, JOHN F NAME

STREET ADDRESS | 5878 CASTLE CREEK PARK STREET ADDRESS

CITY-ST-2IP |ND|ANAPOUS [N 46250_4330 CITY-ST-2IP

TITLE _|8D... [ pelete TITLE s$b [WChange [ Addition

NAME ROWER, KEVIN D = —— f-nawre- {-Bowea—rwE ViN-b.~, ——— . .
STREET ADDRESS | 5878 CASTLE CREEK PARK F sreeraooress | 5675 casTUE cpEE Prw | AD&TH  suiTE O

GTY-ST2F | INDIANAPOLIS [N 46250-4330 CM-S1-2° | Tagpianapocts gnl 40250-4330

e T O Delete TITLE ThH ! (BChange [ Addtion

NAME KNOWLTON, ANGELA K NAME ENOWLTON | ANGELA k.

STREET ADDRESS | 5878 CASTLE CREEK PARK STREETADORESS | 6 @4 CASTUE CREEW- hewy | ;'\nwl-%rl-!l ShTE Yo

Gn-st-2F | INDIANAPOLIS IN 46250-4330 Ciry-&1-21p AN0IRNAPOLLS gl o250 -H3d0

mE 3 Delete T ! - [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TMLE [T Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CIy-51-21

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (L ot

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if

ApGELA . v pou)tronl

(313)5313 Soo0

leﬂm

SIGN.
L

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytime Phone #




