2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000028869 .
bt Apr 22,2000 8:00 am
K. & D. PLASTICS, INC. ecretary of State
04-22-2000 90059 037 ***150.00
Principal Place of Bus‘rness Mailing Address
10620 HARRIS LOOP 6735 SANDERLING LANE
HUDSON FL 34667 HUDSON FL 346671621
us LUYY e
L ot G e IR LT
10622 Haels Leocp L73% Sassealing Liwe
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Huosows R: L woson Fe 58-3311101 Not Applicabla
Zi‘% A 7 Cﬁ“g g ‘.Z?;qufo ‘7 Coti:{rys H 5. Certificate of Status Desired O geaelge?q $::iecglional
e 6. Name and'Address of Current Registered Agent T T 7.”Name and Address of New Registered Agent’
Name
EECI%I')HS-’A[I\)IIDAE‘;UN G LANE Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687
City FL Zip Code

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

. . PDANA L De\TEC _
| SIGNATURE LJMM« /M DRes | bEST &f )7 =00

CR2E034 (9/99)

Signaluve‘\ypad or printed name of registered agent and itk if applicabla. (NOTE: Registerad Agsnt signature requirad when reinstating) DATE
) o iy ] m
8. $h|sf$2rp?;aﬂﬁr;r:]s e1txg|b1§) t? s?uffyc;tsslgtanglbie At FI:.ﬂiYI'JOW.!. I::EE lSm$;50.00 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects o do so. - er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
(See criteria on back) K | Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [ change [ Additicn
NAME BEITEL, DIANA L NAME
streer a00RESS | 6735 SANDERLING LANE STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP
TILE VP ] Desete TMLE - [J change [ Addition
NAME BEITEL, LAWRENCE C. L NAME _
staeer aporess | 6735 SANDERLING LANE STREET ADDRESS
CITY-$7-2IP HUDSON FL. 34667 CITY-ST-2IF
TITLE ceet B - Ooelete - Qe —~~ -] —~ - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ™ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation ar the recaiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wffyan address, with all other like empowered. 3. 7

. . DA L BESTZEL 7.
SIGNATURE: ___4 m/zz/;/ ,é,assmem‘ f'%%o Pot-067¢0

SIGNAtJRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytima Phaone #




