2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # H22732 Jan 11, 2001 8:00 am
1. Entity Name Secretal y Of State
. STUART PLASTICS, INC.
| 01-11-2001 90019 024 ***150.00
|
Principal Piace of Business Mailing Address
2925 BRIGHTON WAY 2825 BRIGHTON WAY
PALM CITY FL 34090 PALM CITY FL 34590
S s QR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEINumber  RG-2453520) Applied For
Not Applicable
Zip Coun?ry Zp Country 5. Certificate of Status Desired O gase'gs A‘dditional
_ . [ - - ——— — - ety AT, T eqmred -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;ngsc;’v‘:,v“'Blg:ggTON WAY Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

City F L ]Tp Code

8. The above named enlity 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 tille if applicable. (NOTE: Registered Agsnt signature required when reinstatng) DATE
i lon is eligi isfy | i "
9. 1h|sflclprporatiqn is elnlglblg I(IJ satmsfy(;ts Intangibie At Flhirgov:[)m FFEE IS_“$;52.50:0 00 10. Election Campaign Financing $5.00 May Be
ax il "Tg rgqmremen and elects to do so. er ' ea will be N Trust Fund Contribution. a Added to Fees
. (Seecriteria on back) @ Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P O Delete TiMLE S e Ol change [ Addion | S
| NAME STANT, LAUREEN A NAME g : =)
STREET ADDRESS | 302 SW MOLLOY ST STREET ADDRESS 3
o
- omy-st-ap PT ST LUCIE FL CITY-ST-2IP i
e ST [ Delete TITLE A4 Ol Chenge ) Addidon | €&
NAME TRACY, WILFRED C. MAME Be7T 7Y L 7AACY W
STREET ADDRESS | 2025 SW BRIGHTON WAY SRETADRESS | 2925 S W BRIGHTOn WAY !
cIry-ST-2IP PALM CITY FL CITY-ST-2IP Phem CGry, FiL FL 970 !
TIE I e e , pogte -~~~ Q ME --- -] - R et S [J Change  [=] Addition ' H
NAME TRACY, JOHN W. HAME I .
STREET ADDRESS | 1000 LANIER BLVD. STREET ADDRESS he
Ciry-ST-2IP ATLANTA GA 30306 CITY-5T-2IP l :
TIILE : [ Delete ME [ change [ Addition I o
NAME NAME | i
STREET ADDRESS STREET ADDRESS i
oITY-ST-2iP CITY-ST-2IP i
TITE [ Delete TITLE [J Change [ Acdition =
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IF CITY-ST-ZIP :
TITLE [J velete TILE [ Change [ Addilion I
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if in
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: B L s C TRy A S o7 str- 27 234/
"~ SKGNATURE AND TYPED &t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp Daytime Phone #
e




