2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P29091 FILED
1. Entity Name A l' 03, 2000 8:00 am
BALL GLASS CONTAINER CORPORATION ecretary of State
04-03-2000 90211 034 ***150.00
Principal Place of Business Mailing Address
9300 W. 108TH CIRCLE P.O. BOX 5000 TAX DEPT
WESTMINSTER CO 80021 FROOMFIELD GO 80038-5000
us g
=P T R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEl Nurriber Applied For
22—2780219 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | g‘g'ggqﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptatle)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zp Cede

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrigtI!?Sndagopn‘?rigbnuti;n:ncIng O f&iﬂlgﬂoh‘;?ésse
(Sea criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE [J Change  [] Addition
NAME MATSIK, GEORGE A Nk
STREET ADDRESS 9300 W 108“-' C'RCLE STREET ADDRESS
CITY-ST-2P WESTMINSTERCO CITY-87-2iP
TINE S [ Delete TITLE [[J Change [ Addition
NAME TlPTON, WK NAME
STREET ADDRESS 10 LONGS PEAK DR STREET ADDRESS
CITY-S5T-ZIP BROOMF'ELD CO 80021 CITY-ST-ZIP
TITLE AS L] petate TILE [Jchange [ Addition
NAME LEWIS, DONALD C NAME
STREET ADDRESS 10 LONGS PEAK DR ) STREET ADDRESS
GITY-ST-2IF BROO_M_EI_ELD CO CITY-5T-2IP
TN VPT [ Delete TITLE (] Change ] Addition
e POLING, DOUGLAS E NAME
STREET ADDRESS 10 LONGS PEAK DR STREET ADDRESS
CITY-ST-2IP BROOMFIELD Co 80021 CITY-ST-2IP
TILE D O Delets TLE Presid ent & Director B Change [ Addition
NAME HOOVER, DAVID R NAME
STREET ADDRESS 10 LONGS PEAK DR STREET ADDRESS
CITY-ST-2IP BROOMFIELD Co Bmznl CITY-8T-ZIP
ML D 5 Delete TITLE [JChange  [] Addition
N SISSEL, GEORGE A N
STREET ADDRESS 10 LONGS PEAK DH STREET ADDRESS
CITY-ST-2IP BROOMHELD CO 80021 CHY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 regeiver or trustee empoyvered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlae ser like empowered.

IGNATURE: /-

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

* >+ . 2p Donald:C. Lewis, Assistant Secretary 3-27-00  303-460-2235

[—

CR2E034 (9/99)



