2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N97000003161 Y Jan 31, 2001 8:00 am -
b Secretary of State

FLORIDA PLASTICS INDUSTRY COUNCIL, INC. 01312001 S0 03] *<5¢] 25
Principal Place cf Business Mailing Address
2307 NORTH 36TH ST FPIC INC.
TAMPA FL 33605 310 WEST COLLEGE AVE.

TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3515045 " Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
T . e e — ——— e ———— e e | —-Name —_—— —_—
Street Address (P.O. Box Number is Not Acceptable
MCCORMACK, FRED ESQ. ’ (7.0. Box Number practe)
310 WEST COLLEGE AVENUE
TALLAHASSEE FL 32301 : ‘
City FL Zip Code

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

e Ll i d | f1z2 fe

naturs typec' or prmlaa name of registered agenl and tille it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to ;

FEE IS 551_25 Trust Fund Cantribution. O Added to Fees Department of State I
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Dalete TILE O Change [ Addition | S
NAME SMITH, GREG NaME 2
STREET ADDRESS 3010 15TH MA|NE AVE STREET ADDRESS r‘g
CITY-ST-2IP LAKELAND FL 33301 . GiTY-57-2IP UNJ
TILE D [ pelete TITLE [ Change [ Addition S
NAME ELIZRITZ, STEVE NAME
STREET ADDRESS 431 S||_VER DEW ST STREET ADDRESS
CITY-ST-2IF LAKE MARY FL 32746 CITY-5T-ZIP . ~ e . N N
TITLE D [ Delete TITLE ] Change [ Acdition
NAME UNDERWOOD, RUDY NAME
STREET ADDRESS 225 TOWPARK DR STE 360 STREET ADDRESS
CITY-ST-2IP KENNESAW GA 30144 LITY-ST-21P
TMLE O Delete THLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE (3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE ' O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-S7-ZIP CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3){7), 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 corporaticn or the regegiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, ar on an attach t with an address, with all other like empowered.

siGNATURE: YREN[lsE, Rl QUIRED Yinfor  {170) 421-291

GNATUHE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




