2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCIMENT # K46132 Apr 27, 2000 8:00 am
1. Entity Name b .
MANATECH PLASTICS, INC. ecretary of State

04-27-2000 90084 013 ***150.00

Principal Piace of Business Mailing Address
6456 PARKLAND DR. 6456 PARKLAND DR.
SARASOTA FL 34243 SARASOTA FL 34243-4036
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & Szte City & State 4, FE) Number 65 008 Applied For
1338 Not Applicable

Zi Count Zi ount it
P ounity P ' Country 5. Certificate of Status Desied ~ [] 9873 Additional
Fee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglstered Agent.
MName
HAZZAHD‘ JR.R Street Address (P.O. Bex Number is Not Acceptable)
-+86-SOUTH CREEK DRWVE—— '

OSPREY-FL-34229 4512 Ascor Crrale Sourh
" Suraseraq FL [ %523

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

. '
" ‘.

SIGNATURE
Signatura, typed or printed name of registerad agent and ils if applicable. [NOTE: Registared Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 10. Election Campaign Financing— _ — _$5.00 May.B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O hAdd-ed to F:yc;s y

{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - ... .. O Delete TITLE Ghange ﬁ Addition
NAME HAZZARD, ROBERT C., JR. NAME A 7L C’ / <

. < Flo 78 S e

stReeT annress | 1786-SOUTHCREER DRIVE . STREET ADDRESS S/ %) —
CITY-ST-7IP OSPREY-FL-34220 CITY-ST-2IP Sare Se 7167 , /’C/ :j A AN
TITLE D O pelete TITLE ’ é V@zc‘llange IiAddition
NAME WILLIS, MARY M. NAVE %s-/g Aseo? ect So
sTReeT ro0Ress | 1286-SOUHHCREEK-DRIVE STREET ADDRESS —

SGry-sze ) QSPREY.EL 34220 - . _OITY=ST2p .:54"4;54,"___’_1 : ¥ e _;:__—f’_fj-g‘s R
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21F
TITLE (3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the informatior.edpplied With this filing does not qualify for the exempticn stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplefnental reportlis true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the recaeder or frustee eprpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach@nt with an agargss, with all other Jike

; -
SIGNATURE: T i a5 /HAA?/M///.S %Aa Tt~ 7568 /0P

s o

SIGNATURE AND YF%DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YL

CR2E034 {9/99)



