2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P99000063170 May 03, 2000 8:00 am
. Entity Name
F.OF. PLASTICS, INC. Secretary of State
05-03-2000 90095 026 ***150.00
Principal Place of Business Mailing Address
6420 BENJAMIN RD.. STE 2 6420 BEMJAMIN RD., STE 2
TAMPA FL 33634 TAMPA FL’ 336345199 oo
i v NG ERER A
Suite, ApL #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEf Number Applied For
' 59~ %4+ 20} Not Applicable
Zin ) Country Zp _ Country | 8. Centificate of Status Desiredt O geae ;’;;jq lﬁ:ﬂ:&tmnal
6. Name and Address of Cuctrent Ragistered Agent 7. Name and Address of New Reg[slerad Agent
Name
HOWELL' GHEGORY J Street Address (P.C. Box Number is Not Acceptabyle)
6420 BENJAMIN RD., STE 2
TAMPA FL 33634
City FL Zin Code

purpose of chgnging its registered office or registered agent, or both, Tn the State cf Florida.

(NOTE: Registered Agent signature requrred when reinstating) DATE

9, This corporation is eligiple to satisfy its Intangible FILE NOWII! FEE 1S $150.00
Tax fling requirement and elects 1o do so. M T MAY-1, 2000-Fee will-be $550.00— —| = E:ﬁg:'ﬁjn%agmfguf :na”%”i o ffd -00 May Be
o oy, ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [l change [ Addition
NAME HOWELL, GREGORY J NAME :
STREET ADDRESS | 5420 BENJAMIN RD., STE 2 STREET ADDRESS
crv-s-zP | TAMPA FL 33634 CITY-5T-21P
TITLE Vite Président 1 Delgte TILE ‘ {7 Change [ Addition
NAME vty{-ortcb How e\ NAME
s peniss | Sigp €anf Lake Gluks N, STREET ADDRESS
CITY-S7-21P Ol d‘éfr\a ('LFJ_. A dlg 7 ", Ciry-s1-2ip R - E e e - -
TITLE ! 3 pelete THLE (7 Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O petete TTLE . Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pstete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | haereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 af Block 12 if
changed, or on an attachment with an address, with all other like empowered. 8’ 55

"?& ‘ [ &N

SIGNATURE: Sk H-35-00 390-86R

SIGNATURE AND TYPED OR PRII}FED NAME OF SIGNING OFFlch OR DIRECTOR Cate Caytima Phone #

mAr————



