2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17043

1. Entity Name

W. KINTZ PLASTICS. INC.

Principal Place of Business

1 CAVERNS ROAD
HOWES CAVE NY 12092

Mailing Address

1 CAVERNS ROAD
HOWES CAVE NY 12092

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90035 044 ***150.00

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DQ NQT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
14-1585116 Mot Applicable
Zie .| County Zip Country = | 5. Certificate of Status Desied ™~ [] 98- ‘Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
BRENNAN, JOHN M. Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE, $-900
ORLANDO FL 32801
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.
SIGNATURE
Signeture, typed or pnnted name of registered agent and title if applicable. {NOTE. Regstered Agent signature required when reinstating) DATE
) L e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - 10. Election Campaign Financing - $5.00 May Be

Tax filing requirement and elects 1o do s6.
(See criteria on back}

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. CFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD - (1 petete TImLE [ Change  [J Addition

NAME KINTZ, EDWIN H. HAME

STREET ADDRESS | 1150 RUFFNER ROAD STREET ADORESS

CITY-§7-ZIP SCHENLCTADY NY CITY-ST-2IP

TITLE VSD [ Delgte TITLE (O change [ Addition

NAME KINTZ, JANE U. NAME

STREETADDRESS | {150 RUFFNER ROAD STREET ADDRESS

CITY-§1-2P 3~ CHENECTADY NY - - v e e o QDTS- TP | o s TR e afa S0 s e ae o T -~

TILE [ pelete TITLE O change ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiLE O belete THLE [dchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE ) Delete TILE O Change T hddition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

13. ! hereiby cectify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true anc accu
of the carporation or the receivar or trusteg empowereg 10 exec
changed, or on an attachment with an adgesess, witarll

rate and that my signat all have the same legal effect as if made under oath; that | am an officer or director
ute this repoy] Gired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN 1S

HAME OF,

SIGNATURE:
SIGHATURE ARD Penonvnm}ts

_ /isfoo  513-296 7513

Date Daytima Phone #

WING OFFICER OA DIRECTCR

ThAMNR

CR2E034 {9/99)



