2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 14, 2000 8:00 am
AZTEC PLASTICS, INC. ecretary of State
04-14-2000 90106 014 ***150.00
Principal Place of Business Mailing Address
WB-1OSERH-WHANGOCK % FRANK MARSHBURN
POST OFFICE BOX 1558 HIGHWAY 41 NORTH POST OFFICE BOX 1535 HIGHWAY 41 NORTH
LAKE CITY FL 32056-1555 LAKE CITY FL 32056-1555
us - )
% Frank Marshburn P.0, Box 3576
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2805916 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
% FRANK MARSHBURN Street Address (P.O. Box Number is Notl Acceptable)
U.S. HWY 41 NORTH
HIGHWAY 41 NORTH METAL MASTERS OF FLORIDA
LAKE CITY FL 32056-1555 & L [Zces
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE __-
Signature, typed or printed name of registered agent and litls it applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. -E:Es:lg:n%agoiﬁ;lﬂg;u;g: neing O fggqoh;:);: e
{See griteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE I change [ Addition
NAME MARSHBURN, FRANK M. NAME
STREET ADDRESS | 1J.S. HWY 41 NORTH STREET ADDRESS
cry-$T-21P LAKE CITY FL CITY-ST1-21P
TIMLE PD O pelete TITLE [ change [ Addition
NAME ROBERTS, GAYLON B. NAME
STREET ADDRESS [ (1.9, HWY 41 NORTH - STREET ADDRESS
CITY-§T-2P LAKE CITY FL CITY-ST-2IP
TTLE VD O Delste TITLE [ change  [3 Addition
NAME "BAXTER,-ROBERTE. R I CTTTm T
STREET ADDRESS | US HWY 41 NORTH STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-ST-2IP
e - D) Dekete e : Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE R [ petete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TiP CATY -ST-2f
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on an aftachment with an address, with ali cther like ernpowered.

- ~FrankMarshburn 4/10/00 905-755-3282

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

CR2E034 (9/99)



