2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UER) Apr 18,2003 8:00 am 3
DOCUMENT #  F99000001663 ' ecretary of State
1. Entity Name . 04-18-2003 90171 001 ***150.00
ALLTRISTA PLASTICS CORPORATION
Principal Place-of Business Mailing Address
345 SOUTH HIGHE STREET 345 SOUTH HIGHE STREET
SUITE 201 SUITE 201
MUNCIE IN 47305-2398 MUNCIE IN 47305-2398
2. Principal Place of Business 3. Mailing Address
o
555 Treadone. Biivg. Ave EEB Treadory I‘—Tn.md AL
Suite, Apt, #, etc. : Suite, Apt. #, ste. &
CHECK HERE IF MAKING CHANGES
Qi B-302 dunke. 6-202
City & State City & State 4. FE| Number Applied For
N* ‘ ! N‘J 35-2000584 Not Applicatle
ap Country Zip Country i ) $8.75 Additional
\OBRD 0S.A | 10&8%D v 5._ Certificate of Status Desied (1 ¥7 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
C T CORPORATION SYSTEM. . Streat Address (PO, Box Number is Nclnt Acceplable)
- I . rt a
1200 SOUTH PINE {SLAND 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 bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registared agent and tithe if applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be 5550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE -PD o [ Delete TITLE CeO B Change [ Addition i"q
HAME FRANKLIN, MARTINE. - NAME Movriin ronkii =
STREET AGDRESS | S45-SOUTH-HIGHE STREET,-SUNE-201 STREET ADDRESS | 555, Ty~eodiore Premde Ave. She. 8-z 3
CITY-ST-TP MLINCIE-IN 47305-2398 CITY-51-719 =
% (o8R0 _ |
TMLE STD O Detets TITLE S | OSOYEy E Change (] Addition 5
NAME ASHKEN,JAN G H NAME 10-"‘- G- B ASrkran
ST A0ORESS | 345-SOUTH-HIGHE STREET, SUITE-301 STREETADDRESS | S, Theodiove, FYUTO- Ave. OX. 3 302
ony-st-20 | MUNCIEIN47305-2308 . ) CITY-5T-2P MM 10580 '
TME Y 3 Delete TILE 5\(-‘2\% PRchange [ Addition
e DESTEFANO, DESIREE e Dubwee 2Pl o 2 oay
STREET ADDRESS - STREET ADCRESS | SRS W0 At ™ A
arv-stze | MONGIEIN-47305-2398 om-stae |
TITLE v ™ Delete MLE ?,{2.57 eC [ Change B Addition
NAWE WOOD, SiMON— NAME K %
STREET ADDRESS | 346-SOUHH-HIGHE-STREET-SUIFE-20H streer aooncss | BB Taodul
orv-s-ze | -WUNCIEIN-47305-2398 : . { omseze F?rb Smith, AR. G608 ~%4as
TITLE O pelete TITLE s VS O change 38, Addition
NAME NAME w.C. vierding
STREET ADDRESS STREET ADDRESS |\ A0DR TRV Qoo
CITY-ST-2IP CITY-3T-21P W' Sc- mwl&: - qaqq
TITLE 1 Detets TLE Conyro\itr. \Fe- [J Change B, Additien
NAME NAME L. Tuwresr
STREET ADDRESS sTREET acoRess | BROF Bods Roack-
GITY-5T-7IP CITY-5T-7IP Feri SPYIH’\ At 90F - 3"‘25
12. | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other tike empowered.
; . >
SIGNATURE: DB el 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona



Adduiens + ’D:mder—- contwued -

oPe. HC QDo 03
Corvivolier-

K. A, Boughron

\DOD Badesville Roodl
Gwer, 3C 24L5S0 - 451G

i



