FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P99000080706 Secretary of State
1. Entity Name 01-30-2003 90164 023 ***150.00
PLASTIC TRUCKING, INC,
Principal Place of Business B~ o+ sil¥ Mailing Address  gas. k& |
330 N. QRANGE AVENUE #1500 POST QFFICE BOX 1391
ORLANDC £L. 32801 . ORLANGO FL 32802-1391 ‘
2. Principal Place of Business 3. Mailing Address 1 m“m H' m'l 'Im "W Il“' ||||| "l“ mu "m “l” ||“| |m “"

Stite. Apt. # elc. Suite. Apt. #. e1c. [] GHECK HERE IF MAKING CHANGES

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

59—35981 18 Not Applicable
Zip Country le Counlry " ) $8-75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
o ST Tt * Name ~ - i j
SIMSER, THOMAS A JR.

Street Address (P.O. Box Number is Not Acceptable}

390 N. ORANGE AVENUE #1500

CRLANDQ FL 32801

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, lyped or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
LA m E
AftF"iﬂE N?‘;lg:)!s I::EE Iﬁf; sgsgg 00 9. Election Campaign Financing $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TITLE (] Change [ Addition
NAME MARCSCHAK, MICHAEL D NAME
STREET ADDRESS | 2417 FOXWOOD COURT STREET ADDRESS
GITY-ST- 7P APOPKA FL CiTY-ST-2P
TITLE D O Delete TMLE [JChange [ Addition
NAME MAROSCHAK, MARC H NAME
STREET DDRESS | 2417 FOXWOOD COURT STREET ADDRESS
CITY-$T-21p APOPKA FL CiTY-ST-2IP
TITLE o o Hoeete _ .. f ™me . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O pelete TLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS BN STREET ADDRESS | * v '
CITY-ST-2IP /\ CITY-ST-2IP
12. | hereby cartify that the informaimyn supplied wuth,th\s ing dees not qualifytorkhie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___S ‘/11'7 { oy, 4y 296- 9

SIGNATURE ANCTYPED d’ﬂ FFIINTQD HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rtis tryg b
4rddyfo execute this repgrija
IWbther like empower

indicated on this report ar sugblefpental re;
of the corporatxon of the recefver

CR2E034 (10/02)

AV 2611010



