- ~—

2001 UNIFORM BUSINESS REPORT (UBR)

7/19/01-90003-041-$150.00-8150.0

LED

"DOCUMENT # POO000031558

1. Entity Name

ADVANCED PLASTICS MANUFACTURING, INC.

Fl
CRETARY OF STAT
T?\IE.LAHASSEE. FLORIDA

0} AUG 2L PH e 12

Mailing Adcress

2508-¢ ANDALYSIA BLVD.
CAPE CORAL FL 33909

Principal Place of Business

25084 ANDALISIA BLVD,
GAPE CORAL FL 33909

/
ADO7R159

V]

R

;

CR2E034 (10/00)

2. Principal Place of Business 3. Mailing Address - ”""m m m
171490 East st ey /7490 Pest 5F
Suite, Apt. #, etc. Suite. Apl. #. e:c.{ J- DO NOT WRITE IN THIS SPACE
an, ?L 7 A .Z
City & State City & Siate 4, ?Number JApplied For
N, FT. Myens v, F Yy anys 65-0997730 [Not Applicabie
g{&'S‘f/"‘-]" Loumny, : IR -T2 - +)- 5. Certiticats of Status Desired ~ (] ~~ E‘g‘:‘i‘ﬁ“"""' Sl
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeaglsterad Agent
e S e e T e ——— ~Name = e i
b, ——— - S T T T [ v v T ST ol T R il inppireiihtinan N _
HOPEN, ANTON J ESQ. Suest Address (P.O. Box Nurriber is Not Acceptabl — =
SMITH & HOPEN, PA. o8 ress (P.O. Box Nurriber is Not Acceptable)
15950 BAY VISTA DRIVE SUITE 220
CLEARWATER FL 33760
v City F L Zip Code
8. The aobove named entity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Flarida.
SIGNATURE
Sipnature, typad or printad nama of regisisred agant and ua f appikcable. (NQTE: fregistorac Apent sipnsiurg requized when reinstating} DATE
9. This corporalion is eligible to satisty ils Intangible FILE NOWIN! FEE IS $150.00 . L
Tax lling requitement and elects o Go 50. of After MAY 1, 2001 Fea will be $550.00 10 oo Campen Fnanche fgﬁ?o’;g Be
{See criteria on back) Make Check Payable to Depariment of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PIE CETD 3 Detere THLE D change [ Addition
NAME HUTCHINS, TARA JANE HAME
streeT aDoress | 25084 ANDALUSIA BLVD. STREET ADDRESS
onv-si-zr | CAPE CORAL FL 33809 Ciy-s1-2p
TITE PD O oetere NILE () Change ] Addition
NAME HARDIN, THOMAS ROBERT Il NAME
sweraporess | 2508-4 ANDALUSIA BLVD. STREET ADDRESS
on-st-ap | GAPE CORAL FL 33909 _ oresrze | ] N e .
E o O Delete e ' O Change [ Acition
NAME NAME
~ SIREET ADORESS e =B - STREET ADDRESS ~ -— = ama
CITY-ST-29 GIFY-SI-2P
TME: = o+ e e e ~[2) Delere —=—=f-TE - o~ L e sl m = Ll oo o= [Dhange - [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TiLE O patets TIRE [J Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CIRY-ST-ZIP
nnE [ belste e - Rap Addition
NAME " NAME : an§ ’
STACET ADDRESS STREEY ADDRESS .
oy st-zp CTY-ST-2P

Indicatéd on this report or supplamental report is true an

changed, O bn'an attachment with an address, with all ather ike empowared.

SIGNATURE: e o Hodosth Fontt /77

13. | hereby cartify that the information supplied with this ﬁling toes not quali:]y for tha exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther certify that the information
gccurate and that my signatu

re snall have the sama lagal effect as if made under oath; that | am an officer ¢r diractor

of the corporation or the receiver or lrustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

74/-78 - 3878

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OfFICER OR DIRECTOR

Lrgfer

Daytume Fhote ¥

» |f“




Advanced Plastics Mfg.

VERTIMOLD SYSTEM BLOWMOLDING

Attention: Annual Reports section _ 08/21/01

- —To who it may concem, e e
Drue to a move and address changc we d1d not receive your report form t11 07/01/01 and
that is why it was late. Could you please forgo the $400.00 penality?

Sincere regards,

Thomas Hardin

el B I

Phone:941-731-3838 17490 East st. unit 1 North Ft. Myers, FL 33917 Fax:941-731-1800
www.advancedplasticsmfg.com




