2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P98000028707 ecretary of State
1. Entty Name 04-21-2003 90515 048 ***150.00
HERITAGE PLASTICS SOUTH, INC.
Principal Place of Business Maiting Address
5128 W. HANNA AVE. 5128 W, HANNA AVE.
TAMPA FL 33634 TAMPA FL 33534
2, Principal Place of Business 3. Mailing Addrass ’ Hlml“ “l um ’I“l Ilm Ilm Ilm ||"| ""“Im l"”"'” ’I" I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-35m486 Not Applicable
e Country— - e - - = Countryasmiss e ?’E'?Fﬁficate of Status Desired 'E]:‘“:%:‘?s:ﬂddmonm"w;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCCORT' CHARLES H Street Address (P.O. Box Number is Not Acceptable)
5128 W. HANNA AVE.
TAMPA FL 33634
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 obligations of registered agent.

*SIGNATURE
Signature, typed or printac name of registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
PR R BORR ) o
After May 1,2003 Fee Will be $550.00 | et G ey 35,00 Moy e

Make Check Payable to Floridd Department of State )

10,0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me = |P O pelete ML [ change (] Additian
NAME BUCK, MARK HAME

street aooress | 5128 W HANNA AVE STREET ADDRESS

orv-st-zp | TAMPA FL: 33634 CITY-ST-2IP

TITLE D O Detete THLE [ change [ Addition
NAME MCCORT, CHARLES NAME

streeT a0DRESS | 861 N LISBON ST STREET ADDRESS .

_oiny=s1-26 - | CARROLLTON:QH-44615- . B e i
TITLE O Celete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 7 Delete TME [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE - [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE -] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that’{the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 corporaticn or the receiver or tru: empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all otheplike empowered.

SIGNATURE: ___ S REQUIRED ///‘// 23 Q3B

SIGNATURE AND TYPED OR PRINTED NAME CIMNGHINGUFFICER OR DIRECTOR 7 pae Daytime Phone #

CR2E034 (10/02)

|



