2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L78262 Jan 29, 2000 8:00 am
e Secretary of State
METALS AND PLASTICS, INC.
01-29-2000 90038 032 ***158.75
Principal Place of Business . Mailing Address
1987 CORPORATE SQUARE P.O. BOX 951832
ngGWOOD FL 32750 LAKE MARY FL 32795-1832 TV CLLODY
S RS U
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THiS SPACE
City & State City & State _ 4. FEI Number | [Applied For
_ 59-3016763 on s
Zip Country Zip Country . ) $8.75 additional
§. Certificate of Status Desired E/ Fee Required
- 6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
Name
LANGSTON, CAROL ;
! Street Address (P.O. Box Number is Not Acgeptable)
1161 BRAMPTON PL.
HEATHROW FL 32746
Ci Zip Cod
Y e s FLSPTT

8. The above named entity submits this stetement for the purpose of changing its registered office or registered ager\t;. cf'r';bélh',' in tha State y:’»i lflor’}dla. . '. K l
T L A P

SVt e e e

-SIGNATURE
T INALL o Signaturs, typed or printed nama of registered agent and tite d applicabla. . .. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. _‘l{:;sf;c:lrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
g requireent and elects ta do 6. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) G{ Make Check Payable to Department of State
y o Dep
11. . . OFFICERS AND DIRECTORS - ITZ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSD ' 7 Delete TITLE O changs L) Addition
NAME LANGSTON, CAROL NAME
sTReeT aporess | 1168 BRAMPTON PLACE STREET ADORESS
CITY-ST-2IP HEATHROW FL CITY-ST-2IP
TIMLE D Bﬁelele TITLE [[] Change  [J Addition
NAME SNIPES, BRENDA NAME
streeT aD0RESS | RT. 1 BOX 14854 STREET ADDRESS
CITY-ST-2IP MAYSVILLE GA CITY-ST-21P
TILE A ) [l Detets _ § TILE e . _ . [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delele TITLE ’ [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP
TTLE 7 Celete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. 1 hereby certify that the information supplied with 1his Fing does nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this repert 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 tha receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (_Ga&ic R dicn =Gt RTangston 1/25/00  407-331-5666
SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



