2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORIDA PLASTIC DISTRIBUTORS, INC.

DOCUMENT # P96000009563

A

L
.7

{e

/

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90003 036 ***550.00

Principai Place of Business

10760 76TH COURT
LARGO FL 33777-1424
us

10780 76TH

us

Mailing Address

COURT

LARGO FL 337771424

2. Principal Piace of Business

3. Mailting Address

/0760

/7 (A Covid

ol T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Y.

[
, Fe

DO NOT WRITE IN THIS SPACE

*32777

Countrlyj S A

City & State City & Statef ¥ 4. FE! Numnber 3363 Applied For
S 290 Not Applicable
Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~ SIMMERS, WILLIAM E
10820 - 75TH STREET NORTH
LARGO FL 33777

!

{
Street/f\ dc? &(%)Box Num?%ﬂ%aep B 01.)‘!':{— |

City

C-d'-qb
J

FL

23777

B. The above named entity submits this statement

201/
SIGNATURE -

A

L L Y M)d

of changing its registered office or registered agent, or both, in the State of Florida.

Sianaturg, yped o printed name of reqidaseeragent aon‘ﬂﬁNSapphcable.
{
~—

(NOTE' Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects %o do so.
(See criteria on back) O

FILE NOWI!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable 1o Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS iN 11

TImE DPST 1 Delete TITLE Thange [T Additicn

RAME _ SIMMERS, WILLIAM E NAME 676 . 7 /s ¢[\ C:

stReeT anoRess”| 10820 - 75TH STREET NORTH sweeravoness | O 7 O

o-stze | LARGO FL 33777 Cry-57-2P larqs . o 337772

TITLE 1 pelete TITLE J 7/ O change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-5T-2

TINE 1 belete TIMLE D change [ Addition
WNAME e I A NAME — e e -

STREET ADDRESS - = STRie: ADDRESS = . : = SRS _

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-§T-2/P

TITLE [ Delete TITLE [Ychange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

of the corporation or the receiver or trustee empowered 1o exec
changed, or on an attachment with an address, with all ather Ii

SIGNATURE:

indicated on this report or supplemental report is true and accurate and fhats
mTeport as quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ute {h
powered.

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07({3){}), Florida Statutes. ) further certify ihal the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director

Date Daybme Phone #

CR2E034 15/001



