|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000946;52

1. Entity Name

CUSTOM PLASTICS GROUP, INCORPORATE[D

[

Principal Piace of Business

700 ATLANTIS RD
SUITE 205

Mailing Adgress

700 ATQANTIS RO
SUITE 206

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90061 020 ***150.00

MELBOURNE FL 32904

MELBOURNE FL 32904-2331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LUUZRALUIL

NARERIRU M

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number Applied For
59-3539912 Not Applicable
Zip Country Country $8.75 Additional

i

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KENNETH J. WILEY

WILEY, KENNETH J

Street Address (P.O. Box Number is Not Acceptable
2616 QUEBEC AVE 700 ATLANTIS ROAD "
MELBOURNE FL 32935-8744 SUITE 205
Cit Zip Code
l MELBOURNE, FL 35904
8. The above named entity submits this staterment for the purpc:se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Kﬁhﬂ\)ﬁ‘f‘-ﬂ \\\/\L lEV , \Jicf fPK@l.DeNT- March 20, 2000
Signature, typed or prinftheame of regis agent and title if applifa‘ole‘ {NOTE: *gisterea Agent signature required when reinstating) DATE
|V
9. ;z)l(sﬁcr:i(r)]rporam.)n is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e P b2 Delete TITLE O Change [ Addition
P name WILEY, DORA L HAME

smaeeT anoress | 700 ATLANTIS RD SUITE 205 STREET ADDRESS

crv-st-7¢ | MELBOURNE FL 32904 | CTY-ST-2P

TITLE D (1 Delete TILE VICE PRESIDENT &) Change  [J Addtion

NAME WILEY, KENNETH J HAME KENNETH J. WILEY

sTheET ADoREss | FOD ATLANTIS RD SUITE 205 . SWEEADRSS | 200 Atlantis Road Suite 205

omv-sr-ze | MELBOURNE FL 32904 | ST |Melbourne, FL- 32904

THLE - s - = O pelste TITLE d [JChange  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME . NAME

STREET ADDRESS l STREET ADDRESS

CITY-$T-2P i CITy-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 1 petete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SR P
orai\ i Ly, res.

CR2E034 (9/99)



