' 2000 UNIFORM BUSINESS REFORT (UBR) ¥

FILED

DOCUMENT # P93000066222 May 18, 2000 8:00 am
. Enti 3
SPECIALTY PLASTIC PRODUCTS, CORP. Secretary of State
04-27-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
1007 KNOLLWOOD COURT 1007 KNOLLWOOD COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327084316
l
I 2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Mumber Applied Far
5? 354 76‘7 b Not Applicable
Zip Cou""f _ Zp - _Coun"y 5. C:ertificate of Status Desirrred 0 ﬁg.gg‘mdgional
[ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
FELKER, EUGENE . Sireet Address (P.O. Box Number is Not Acceptable)
1307 KNOLLWOOD COURT - - ‘
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this staterent for the purgose of changing its registered office or registereg agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed o Printed nama of registerad agent and title ¢ applicable. (NOTE: Registared Agant signaturs raguined when reinststing) DATE

9. This corporation is aligible to satisfy its Intanglble FILE NOW!l! FEE IS $150.00 10. Election C. 1 Finanging

Tax filing requirement and etects to to so. After MAY 1, 2000 Fee will be $559.00 ) Trus‘lﬁznda(gn;?lr?guﬁ:: neing O ﬁ&&q‘;\g‘xe

(See criteria on back) O Make Check Payable to Department of State
11. - ] QE‘EICEHS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _

Frre d-eu i [ Chan Additon | &
TILE / { [ Delete LE ge  [J Addition | &
HAME Fugene Relfer NAME e
STREET ADORESS /‘01311 K [l posed &0 STREET ADRESS 3
st | o iimer Sprags, FL_$2708 ci-s7-2P &
e é dresideistT W Delete s Ol Chenge [ Additin | &
i frrg Hmm S | i
STREET ADDRESS | ¢ B;Hg icny KiAnd @d # 270 STREET ADDRESS
CITY-8T-2IP Of- Lﬂrm‘dc‘ L Ei Basgel CITY-ST-21P
e SECFe Taimd [ Gekete Qe - Ve PresidenT, - - T Change 5 Avdition | -
B . 13

HAME "f?;?d MNeiy ;}QQ HAME Tﬁd Ne dwe L(G,V"‘

STREET ADDRESS | =3 NE. 94 7. . soeErannRess | 2750 NE dsT o
A P 5:‘?;%;5;% 32i38 S-S 1AM SZOVf’S. FL 23(38
. TME 4 [ petele TMLE !

NAME ' HAME

3 Change  [C] Addition

STREET ADDRESS STREEY ADDRESS
ITY-ST-2P ) » CITY-57-2P
TILE " [ pelete TITLE [ Change [ Addition
HAME ' - B WME
STREET ADDRESS * STREET ADDRESS
CITY-53-21P CITY-ST-2IP
TTLE O pelete E DiChange T3 Addifion
NAME NAME
| SIREET ADDAESS STREET ADDRESS
CITY-ST- 7P GTY- ST-2P

13. | haraby cerlify that the information supplied with this ffiinng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 H made under cath; that | am an cfficer or director
of the corporation or the recaiver of trystee empowered g
changed, or on an attach ith an adedress, witralrolhe

SIGNATURE: _CCEguA i)

g this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

%07 359-882

AR

WED  4.727-7240

Date Daytime Phone #




