2001 UNIFORM BUSINESS REPOR-f(EJBR)

FILED
Jul 25, 2001 8:00 am

DOCUMENT # P97000014516 , Secretary of State
1. Entity Name
04-27-2001 90273 050 ***150.00
SUNCO PLASTICS, INC.
Principal Place of Business Malling Address " ’
8501 Nw 90TH ST 8505 NW S0TH ST .
MEDLEY FL 33166-2187 MEDLEY FL 33166-2187
us us
Siite. Apt. #. oi¢ Suite. ApL. ¥, GG, DO NOT WRITE IN THIS SPACE
City & State Ciy & Stale 4. FEI Nurnber 650729041 Applied For
Not Applicable
2 Courtry zp Couniey 8. Cerlificate of Statis Desired (] $8.75 Additional
Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAROLD . ~BATLEY - - -

.-...magwami-eaﬁmi\f—_ 5501 NW. 90 3wl Siegi s (0 Doy Numegy & ”j‘;?‘“""i“ 2L

~MAMTTL 83147 ! }g(, ;
2Yb6-R187

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

) 05— 090/

SIGNATURE Z @W

Sgnere, typeo of pf Ted rane of reglsierac agent N i ricana.

(NOE: Pegi

U Ager? dighatiing regu el whar Xgirsialing)

CR2EQ34 {10/00)

k=
8. This corporation s eligiiole 10 salisfy Its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vay ge
Tax filing requiremen! and efects to do so. After MAY 1, 2601 Fee will be §550.00 Trust Fund Contribution Added 1o Feas
L (See crigria on back) m] Male Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 2 Delete TIE ClChenge [ Acdition
NALIE BAILEY, HAROLD NAKE
SIREET ADDRESS | B507 NW B0TH ST STRSET ADDAESS
CTY-ST-21p MEDLEY FL 33166-2187 CiTY-S1- 2P
TILE [ oetete HHES [ cCrangz 7] Adgiticn
NANE HAME !
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST- 20
ik [ betete TME OChange [ Additinn
MAME NAME
STREFT ADDRESS STRETT ADRESS - L
s Dl B M) = = - ervisap T | ¢ T ’
TTLE O tetete TILE I change [ Addition
HAME AAME 1
STRELY ADDRESS STREST AUDRESS :
CHY-ST-2IP CirY-57-2° |
T: [J petere TINLE ) I change [ Acdition
NAME NAME
STREET ADDRLSS STSEET ADGRESS
CiTY-ST-219 CTY- 57212
e 3 Delete e [ thenge ] Acdition
NAME RAME
STREET ADDRESS SIREET ADDRESS
oy St-ze CITY-3T- 2P
13. | hereby certify that the infermation supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the ‘nformatior:
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effoct as if mada under oath: that | am an officer or director
of the corporation or the receiver or rusles empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an gltachmernt with an address, wik all other like emp wered.
SIGNATURE: W : M S-p09-0]
SIGNATURE AND TYPED OR PRINTED NAME OF 7!0“4% CRACER OF DIRECTOR Date Dayime 2ra-c &

Y%



