2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000047998 Secretary of State
1. Entity Name 01-27-2003 90359 008 ***150.00
AURORA NATIONAL PLASTICS, INC.
Principal Place of Business Mailing Address
608 W SOUTHERN AVE PO BOX 2127
SPRINGFIELD CH 45506 D
us SPRINGFIELD OH 45501
; AT AT

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. | Suite, Apt. #, etc. , O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650757486 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additr’onal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
RlEGLER’ JAMES : Street Address (P.O. Box Number is Nc.at Acceptable)
ree Q0. i
9002 SW 152 ST i
MIAMI FL 33157-1928
7 City FL | ZrCoce

B. The abave named entity submits th\s slatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE
Signature, typad of printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ) . ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TrustIFund Co&tir?bnutirn. ° O f&il.e(t)iotoh;z;sa °

Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Defete TITLE [1cChange [ Addition
NAME DANIELS, KENNETH L HAME
sTREET acoress | 5245 WILLOW HEIGHTS DRIVE STREET ADDRESS
or-s-2p | URBANA OH 43078 CITY-ST-21P ‘

TIILE DS [ Delete ME O Change [ Addition
NAME DANIELS, DONNA o L __ NAME - -
steeeT aaoress | 5245 WILLOW HEIGHTS DRIVE " STREET ADDRESS
ov-st-zp | URBANA OH 43078 CITY-ST-2P
TITLE T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP
TITLE [ Celete TITLE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP - . CiTY-ST-2IF )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does nat 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 undar oath; that | am an officer or director
of the corporation iver or trustee empowered o 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 attachmenTwh an address, with all gther like empowered .

SIGNATURE: (M MATURAREQURIED gzs@ (2 937-ws70

“SSIGRATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone 4

[V VIV ]

CR2E034 (10/02)



