FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State
DOCUMENT # PQ6755
1. Entity Name 01-23-2003 90220 011 ***150.00
PLASTIC PROCESS EQUIPMENT, INC.
Principal Place of Business Mailing Address 2 IUUTAVY
8303 CORPORATE PARK DR. 8303 CORPORATE PARK DR.
MACEDONIA OH 44056 MACEDONIA OH 44056
- . I EAETRE R ERARARAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
34 1 151140 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied (]  98+7 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA T ESCREEES - semmesms s 0w EName TS = - . s e = .- _ —
SMALL’ JERRY Street Address (P.O. Box Number is Not Acceptable)
68 BAY WOODS DRIVE -
SAFETY HARBOR FL 34895
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad namea of ragistered agent and title if applicabls. (NOTE: Registered Agent signatyre required wh en raingtating) DATE
FILE NOWIH! FEE IS $150.00 ) N .
. i nein
After May 1, 2003 Fee will be $550.00 ? E:S:t“gSn(c:jagwoi‘?r?;uiFi;nna‘ g' O fci!;%qohflziss y
Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete “TILE ] changa ] Addition
NAME KUCHAR, EDWARD NAME
sTReer ADDRESS 18303 CORPORATE PARK DR. STREET ADDRESS
CITY-ST-21P MACEDONIA OH 44058 CITY-§T-2IP
TILE Vs 2 pelete TITLE [ Change ] Addltion
NAME KUCHAR, FRANCES E. NAME
stReeT AnDRess | 8303 CORPORATE PARK DR. STREET ADDRESS
orv-st-2f | MACEDONIA OH 44058 CiTY-5T-20P
TITLE O pelete _ _ _ § e L et o —m - e [ change [ Addition
NAME 1 | r— e— —— T TR e TN T - NAME — ===~fw: = c-map m— e s e e = = o =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-stT-2Ip
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITy-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE _ [J Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADGRESS
CITy-s7-2IP CITY-ST-2IP
TILE £ Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CGITY-ST-2IP

12. | hereby cerlify that the information supplied with this ffling does not qualify for th_e exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in Black 10 or Block 11 if

changed, or on an atla address, with all other like empowered.
At g = [ ;
SIGNATURE: “=S5o ATRR\E REQUIRED Jo30- 05 [ag-3eqaqees

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

Lol n R

I

CR2E034 (10/02)

|



