2001 UNIFORM BUSINESS REPORT (UBR) FILED

.4
A [ ]
DOCUMENT # K04760 Jan 30, 2001 8:00 am
1. Entity Name S S
PAPER & PLASTIC, INC ecretary of State
! ) 01-30-2001 90146 027 ***150.00
Principal Place of Business Maiiing Address
2040 N. RIO GRANDE AVENUE ) 2040 N. RIO GRANDE AVENUE .
ORLANDO FL 32804 ORLANDG FL 32804 o
1 "Il
o he .
1 rap [
2. Principal Place of Business 3. Mailing Address
Sulle, ApL #, eiC. Suite, AL, #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q.OBE720)1 Applied For
Not Applicable
Zi Zi Ci it
P Couniry P ountry 5. Certificate of Staius Desired d $8'75 Addlttonai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R Name
LUGERING, RICHARD J e
Street Address (P.O. Box Number is Not Acceptable)
2040 N RIO GRANDE AVENUE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ‘ - .
. El F
Tax filing requirement and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 Tri‘;t‘?:zr%ag‘pa@” nanerg $5.00 may Be
S ontribution. Added to Fees
{See criteria cn back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE P [ Detete TITLE O change 7 Addition | S
NAME LUGERING, RICHARD HAME =3
sTReeT A00RESS | 2040 N. RIQ GRANDE AVE. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32804 CITY-S3-2IP &
o
TITLE VP O Delete TIiE O change O Addition | &
NAME PARLOW, MARK LOUIS NAME
sTReeT ADDRESS | 406807 LONG ISLAND DR. STREET ADDRESS
CITY-57-2IP UMATILLA FL 32784 I CITYr-S1-21P
TLE S ‘ : O Delete TILE Ol change [ Addition
NAME LUGERING, SUZANN NAME
sTreeT ADORESS | 1452 OBERLIN TERRACE STREET ADDRESS
ciy-st-2IP LAKE MARY FL 32746 ’ T T TR - CITY-ST-2IR_.
TITLE O Delete . "L (OChange [ Additioni {~
NAME - naMe
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME {1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IETY-ST-IIP
13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowegaa to execute this jagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess, K/ lher&ke em d. I~ qu, l/i.f"'?(ﬂb7
/4 / . ‘ - -
SIGNATURE: \(AnZards” Lithd /=AR-doo) /-988-15T-74e]
2 P GG g SN L Date Daytime Phone #




