2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099531

1. Entity Name

US PLASTIC COATINGS, S.E. CORPORATION

Mailing Address
4.:_ ,;20H0|.LY STi. AT, W -

i Principal Place of Business

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90005 013 ***150.00

S AT A et e p T
EXT
2, Principal Place of Business 3, Mailing Address
225 STHRTE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o _Box 72
City & State City & State 4. FEI Number Applied For
551057?5 V{LL Pﬁ 23 "203 lgfal Net Applicable
Zip Country Zip auntry " ) $8_75 Additional
! g?é 0 B VC' Ks o 5. Certificate of Slatus Desired _ [ Fee Roquired
6. Name and Address of Current Registered Agent UsH 7. Name and Address of New Registered Agent
e mmmmane e~ e o R e e .- e - Name . - _. . . - o et e T
BLANTON, EDWIN F Street Address (P.O. Box Number is Not Acceptablé)
825 THOMASMVILLE RD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ) S -23-0p
Signature, typed or prinfed name of ragisiered agent and title If applicabla. (NOTE: Registered Agent signatura raguired when reinstating} DATE
o
. N N .-l N . . N l
9. ¥hlsf$orpcratlgn is e||g|blde tf sfnffy;s Intangible n FI;EYNOWH. FEE E-':'r“$t':50.;1500 . 10. Election Campaign Financing $5.00 May Be
ax filing rgqutremenl and elects ta do sa. tter MAY 1, 2000 Fee will be $550.0 Trust Fund Contrinution. Added 10 Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE VYRE=7 DENT O Delete TMLE O] Ghange [ Addition
NAME GARY UD /N S oN NAME
STREET ADDRESS gs—_s—p EVERGHR EEN DRWE STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
oNLESTRPe O PA 1890} _
TmE SECTY. ~-TREA S O petete e Jchange [ Addition
NAME fﬁa LD M DER NAME
STREET AUDRESS | "Ly | ¢f ’?_ N 5,_53 a ,\v) RoAD STREET ADDRESS
O-SLIP | oy g TR M, PA 1 89L) CIrY-ST-2P
TITLE ' ) O eleze TITLE i [ Change ] Acdition
" hAME B B - NAME - : ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P 4 CITY-8T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TNLE & [ Detete TILE [ Change [ Addition
NAME 5 NAME
STREET ABDRESS 2 STREET ADDRESS' -
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gepPlemental repgrt isgrua 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 corporation or the ceiver or frustee fmpgwefpd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attag)fiment with an acd flitdlfal other like empowered.
o s
SIGNATURE: ' COUIRED gary  wbwsonw  S-23-00 215257 S3e0
\,_SIGNMLIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phanae #
OR 10 ~ S4L-053D

CR2E034 (9/99)



