2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40103 | R retary of Gtate™

HPT PLASTICS, INC. 02-08-2000 90055 016 ***150.00
Principal Place of Business Mailing Address

1905 DANA DR. 1905 DANA DR. o . . ‘

FT. MYERS FL 33907 FT. MYERS FL 33907-2103 C- RN . -

us us o - . T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For

| _ 31-1101964 e

Zp Colntry ) “Zip ) Country 5. Certificate of Status Desireé O $8'75 Additienal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUS' GREGG A. Street Address (FO. Box Number is Not Acceptabla)
1905 DANA DRIVE
FORT MYERS FL 33907
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 :
Signature, typed or printed name of ragistared agent and tite if applicabils, {NOTE: Registerad Agent signatura raquired when reinstalng} DATE
} N o ‘ m
Y i;:(sﬁcﬁ:rporarpn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8¢
g requiremant and elgcls to do so. E,/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPS O eete e CPS M orenge 07
v FOUS, GREGG A. NAvE Greepy + Fous
sTREET A0ORESS | THO-PHILIPS-CREEK-CT— STRETADDRESS (AL S DMO_ne_ D6 -
CITY-5T-2IP FT. MYERS FL av-sT-2p 1R (Nuwe cs . B\ -3 01
TIMLE T [ elete TITLE B ' 4 W Change (2
NAME FOUS, GREGG A. KAV Goca qc&ﬁw}?ous
STREET ADDRESS | THHG-PHIHPS-GREED.CT STRECTADORESS | VO\OY o WL
TTCITYISTEAP T - "FT._MYERS—FL-::—- e TR S A, =CITY-ST=2ip *= ‘RN\:{U‘ 1 ?‘\_ —SEO.:‘: T ] <m‘}‘jﬁ-g
TITLE S 7 Delete TLE % changs (™
HAME FOUS, GAIL § NAME Gal\LS S ous
STREET ADDRESS [~PH40-PRICIPS CREEICT- STREETADORESS | \ @03 TMOLMAG. Bxn -
CITy- 87-21° FORT MYERS FL 33908 . Ciry-sr-2p S tNwers, B\ 300G
TITLE ] Deete TITLE ‘ O Change 0™
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TILE ’ [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21P CITY-§T-21P
TNLE [ Delete TITLE Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P : CITY-5T-21P

13. | hereby certify that the infor
indicated on this report ofSupp
of the corporation or the fecefvg
changed, or cn an attachment

SIGNATURE:

mental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer of <fir -
of frustee empowered to Becute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 1-

ith an addrpes, with all ofer like empowered.

Rl 4271520

SIW ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dilef Daytime Phone #

4

jon supplied with this filin f not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify iiai &2 L.
alJ

nrey
B L‘ EERY
\Q/er‘m Lol




