2002 UNIFORM BUSINESS REPORT (UBR) Mar 141;‘1216%]2)800 am

DOCUMENT #  PQ3000025478 Secretary of State

1. Entily Name

MASON PLASTICS CO. 03-14-2002 90046 013 ***150.00
Principal Place of Business Mailing Address
6010 OLD TAMPA HIGHWAY P.0 BOX 203
INTERGESSION CITY FL 33846 INTERCESSION CITY FL 33848
us

e s ARG AR

600 oD TAMPA WY | £, g 263

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

City & State . R Cily_§ Sate - 4. FEI Number Applied For
INTERCESSIQN. CiTY, FL | IATERCESSION (T, Fl 59-3183781 ot Apotcable

Zip Country Zip Country” $8.75 Additional

23-3, s E- o e :j - e ..-,557_378 . “E'_—:éljﬂ %ﬁ,‘l?_.___f _5._Certificate of Status Desired. _ _[]__. - P RbGirad s = ==

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPELAND, RICHARD W Sireet Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE
STE. 106 .
ALTAMONTE SPRINGS FL 32701 Ciy FL |20 cose
.

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

SIGNATURE : :

Signatyre, typed or printed nams of registera¢ agent and ttle if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
n . i . i v N '

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 'S $150.00 10. Election Carmpaign Financing $5.00 may e
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed i Foes
(See criteria on back) t Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T8 [ pelete TILE [JChange (7] Addition

AR MASON, RUSSELL HAE

stRecT Anoress | 1740 FEATHERWOOD CT STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP

e P [ pelete TILE [ Change [ Addition

NAvE MASON, WILLIAM R. NAME

- STREET ADDRESS |. 2322 PINE-TREE CT. B - || sTreET ApoRESS

CIy-ST-7P KISSIMMEE FL Cimy-s1-7P

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-$T-2IP

TITLE [ pelete TIMLE [ Change  [J Additicn

NAME NAME

STREET ADCRESS {| STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S7-2IP

TIE [ Delete TITLE [ Change (] Addition

NAME HAME

STHEET@D‘DRESS et STREET ADDRESS

om-stize [ T o CITY-ST-2IP

13. | hereby cerity 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 direclor
of the corporation or the receiver of trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:
[

LA NARLRED - -2 (sw\ 933~ $623
SIGNATURE AND TYPED OR PRINTED NAM_E COF SJG_NING OFFICER OR DIRECTOR Date M Cavtime Phona #

1y 2128650

CR2E034 (9/01)



