2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000094247 Apr 21, 2000 8:00 am

*- Erty Mame ecretary of State
INTERNATIONAL BUMPER & PLASTICS, INC.
04-21-2000 90178 004 ***150.00

Principal Place of Business Mailing Address
4188 104TH AVENUE NORTH 4189 104TH AVENUE NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-5409

us J/ us J/ 642147

N

2. Principal Place of Business 3. Mailing Address : ”"nm "lm
0571 3t ST N- lo5N1 U ST, N-
i . B, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Clly & State e City & State A a. FEI Number Applied For
ﬁ@g_wnk:ﬂ. E:LOR-ICI‘Q C,L@CW_&JA'["@_ nDuC‘A 59-3285138 Not Applicable
Zip Country Zip L . Country i et e e 88,75 Additionai-
s P WS A | T3V A SA . 5 Certificate of Statls Desired O fee Hequirec; 1onay
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUKES, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4188 104 AVEN
CLEARWATER FL 33762
City FL Zip Code

8. The above named entity submits this statement far the purpose of chang%registezed ice or registered agent, or both, in the State of Flarida.

SIGNATURE “QCJOEﬂ-J“ !bULES nQJ‘j—-l &L 4-{5-00

Signatura, typed of printed name ol registered agent and mie it applicame {ND‘I‘E.‘ Hegisterad Agent signalure required whan reinstating) DATE
. L oty ; m
9. Ihrsﬁorporatnl:n is el:gr:l: ltl:) sztanffydlts Intangible “ath Fl;:lE N?Vz\l E::EE 131l$;e50£50a w0 10. Election Campaign Financing $5.00 May Be
ax lling requitement and elects 1 da sa. After MAY 1, 2000 Fee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable {0 Department of State

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

TMLE PT ] Delete TMLE 3 change [ Addition
NAME DUKES, ROBERT N NAME
CITY-ST-2P CLEARWATER FL 33762 CITY- 5T-21P
TIILE VPS O Celete TITLE [ change  [] Addition
NAME DUKES, TERR! L. HAME
STREET ADDRESS | 4188 104 AVE N STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL 33762 _ . ClH-S'[- 2IP ) . .
NAME NAME
STREET ADDRESS STREET ADDRESS
TITLE O Change [ Addition
NAME

TILE O pelete
NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 4188 104 AVE N STREET ADDRESS
THLE 3 pelete TITLE [ change [ Addition
CitY-$T-21P CITY-ST-2IP

STREET ADDRESS

CITY-51-ZIP

TILE [ change ] Addition
NAME

STREET ADDRESS
GITY-ST-2IF
TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ petete
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . [ pelete
HAME '
STREET ADDRESS
CITY-5T-2P

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 certity that the intormation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or dfrector
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an é% n addrggs, with all other like empowered.
e\, a:]n@;—jb%*,. IIAVE
SIGNATURE: > oL—‘w o Eﬂi'b

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO.

Daytime Phona #

CR2E034 (9/99)



