2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # PB5000050676 ! Secretary of State
WITT PLASTICS. INC. OF FLORIDA 02-14-2000 951272 049 ***150.00

Principal Piace of Buginess . Mailing Address

i5 MAINE AVENUE 01015 MAINE AVENUE -
som EL 33801 LAKELAND FL 33801 n{]ﬂz 0 553

I

2. Principal Place of Business | 3. Mailing Address ) “"““Iul ‘IIII I 'll ““ I”I "

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33 19487 Not Applicable
Zi 10 Zi t it
P Country P Country 5. Ceriificate of Status Desired ~ []  $8+79 Additional
Fee Required
=T TR T 76, Name and Address of Currént Registéred Agent™™ - -~ 7 | T 7Tt T=-=2=""="7 Name and Address of New Registered Agent = T~ ~ -
Name
GORDON* BRUCE H Street Address {P.0. Box Number is Mot Acceptable)
SHUMAKER, LOOP & KENDRICK
101 E. KENNEDY BLVD., SUITE 2500
TAMPA FL 33602 5 [ [Tows
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed nama of registered agent and titie if applicabie. (NOTE: Registerad Agent signaiure required when reinstatingj DATE
. o L : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE isl $150,00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 1
ool ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ‘ [ elete TITLE T change ] Addition
NAME WITT, JOHN L NAME
sTREET ADORESS | 6186 CULBERTSON STREET ADDRESS
an-st-z¢ | GREENVILLE OH 45331 GIY-ST-21P
TIie v O Delete TNiE ] Change [ Addition
NAME FIESSINGER, CARL M NAME
sTREET ADDRESS | 5847 COVEVIEW CT STREET ADGRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TIMLE ™ . T T 0 T -~ paiee v = Tme e strmew e oo [] Changes= [Z] Addition -| --
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE {7 Delete TITLE [ crange {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TILE [ Delete TIMLE T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE . [ elete TITLE [J Ghange [ Addition
NAME : : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CIy-ST-2P
13, | hereby certif?: that the infermation supplied with this filing does not quality 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or.on an attachment with an address, with all other like empowered.
) ST e
e = T A T T e BT I
: 7 e REE IR —_
SIGNATURE: LA S s 2V LR ED A-F-~ OO0 Pl (S~ &SSO
. C a:sﬂmﬁa:mrﬁaﬁf %q §H@E%SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #

%14 '9/99)

™3



