2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT #  P95000028869 ' ecretary of State

1. Entity Name 04-14-2003 90078 044 ***150.00
K. & D. PLASTICS, INC.

Principal Place of Business Mailing Address
10620 HARRIS LOOP 6735 SANDERLING LANE
HUDSON FL 34667 HUDSON FL 34667

o GG R

2. Principal Place of Bysjness 3. Mailing Address
/0622, fpless Loop
. r .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
o DSOAJ - [ 58-3311101 Not Applicable
Zip Cougyry Zip Country - , $8.75 aaditional
5¢6é 7 /?SCO T 5“—CEftif\Ca[? of Status Desired D . Fee Requrred
B. Name and Address of Currant Registered Agent 7. Name and Address of New Heglstered Agent
Name
BEITEL' DIANA Street Address (P.O. Box Number is Not Acceptable)
6735 SANDERLING LANE
HUDSON FL 34667
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ:r“;ﬂanNg\g(;:;a ;g;ﬁlf:gsggm 9. Election Campaign Einancing $5.00 May Be
i . Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TOQ QFFICERS AND DIRECTORS IN 11
wE v [P O elets THLE O Change [ Addition
wme 3 |BETEL, DIANAL 7 NAME
stheer aoohess [6735 SANDERLING LANE STREET ADORESS
onv-st-zr ;. |HUDSON FL 34667 - CITY-ST-2P
TLE . |vP ‘ 3 oalete TIE [JChange [ Addition
NAME * :|BEITEL, LAWRENCE C. L HAME
sTReeT a0DRESS {6735 - SANDERLING LANE STREET ADDRESS
CITY-ST-2iP HUDSON FL 24667 CITY-ST-ZIP
TITLE T TooTTE e T T 3 pelete TITE B -7 T T (| Change' [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P - CITY-ST-7IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TITLE [ Changs [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florica 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 Jegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wify an address, with all other like empowered. ’27 —

il W e S/ Joz  Pus 0678

SIG ATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH’OR DIRECTOR / Day Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



