2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 93000025478 R creiary of Gtate™

MASON PLASTICS CO. 02-14-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
6010 OLD TAMPA HIGHWAY PO BOX 203

R ION CITY FL 33846 INTERCESSION CITY FL 33848-0203
INTERCESSIO. T 0 A0020885

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far

59—3 183781 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[N Eea———— oo e e o= e | Name: oo —
COPELAND' RICHARD W Sireet Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE
STE. 108
ALTAMONTE SPRINGS FL 32701 - ,
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and fitfe If applicable. (NGTE: Registarsd Agent signafurd required whan reinstating} OATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 ’ I .
: 10. Election Campaign Financin
Tax filing requirement and efects to do <o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilr?bnuti:::n " O f{iﬂle%[t’ohg?;sa °
{See criterla on back) A Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE TS O] Defete TITLE [l Change ] Acdition
NAME MASON, RUSSELL NAME
STREET ADCRESS | 1740 FEATHERWOQOD CT STREET ADDRESS
CITY-ST-2/P KISSIMMEE FL CITY-S7-21P
TLE P 3 Dslete L O Change [ Addition
RAME MASON, WILLIAM R. HAME
sTREET AoDRess | 2322 PINE TREE CT. STREET ADDRESS
CITY-5T-2IP K|SS|MMEE FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDFLE_S& | _§TREET ADDRESS I - o . .
CITY-5T-2F - e : ez
TITLE [ pelete TITLE [ Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
Tme [ Detete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- 57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

B RN

37T R S 2 e W SN L N
SIGNATURE: &)dﬁﬁy L RN et L 2-7-2000 (401) 923~ 56393

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytma Phone #

CR2E034 (9/99)



