2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47259

1. Ently Name

SIGNATURE PLASTICS CORPORATION

Principa; Flace of Business

16181 FLIGHT PATH DRIVE
BRGOKSVILLE FL 33609

Mailing Address

16181 FLIGHT PATH DRIVE
BROOKSVILLE FL 33608

2. Principal Place of Business

3. Mailing Address

HIIEN

Suite. Apt. #, et

Suite, Apt. #, ete.

DO NOTWRITE IN THIS SPACE

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90034 041 ***150.00

LI

City & State

City & State 4. FEI Number 59‘3067647 Anopled For
Not Applicanle
Zig Countr 7 Countr i
" ¢ q_ Y P 3 a2y Y 5. Certificate of Status Desired O $8.75 Additional
3 Q' O 3 (;; 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, CLAUDE B.
16181 FUGHT PATH DRIVE
BROOKSVILLE FL 34609-8409

Street Address (P.O. Box Number is Not Accepian'e)

City

Zip Code

8. The above narred entity submits this staterment for the purpose of charging I's registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigrature. tyoed o printed ~arme of feg.sieree agent and

e i aop nabie

(MNOTE: Registerac Agant s gnaturs required when -einstating)

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so
{3co criteria on back)

]

Trust Fund Cantribution,

10. Eiection Campaign Financing

$500 May Be
Added to Fees

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGLS TO OFFICERS AND DIRECTOHS IN 11

TTLE PD ] Detete TITLE ST ) ) [ Change X Aaditia®
NS KING, CLAUDE B. SAME PGLS e, C yﬂ‘H'] e M. .

STREETA0DRESS | 16181 FLIGHT PATH DR. STRRET ADSRESS el €1 I—_—'l taht ‘PG\{'H Drive

GITY-57-717 BROOKSVILLE FL CiY-51. 49 B0 ko e Ei_

e SO 7 Dol TTLE [ Cunge [ Addien
HANIE KING, RITA U. KaME

sreaTancpess | 16181 FUIGHT PATH DR. STREET ADDRESS

Y 8. 7e BROOKSVILLE FL CITY-ST-2P

1ILE [ 2elete HiL: {7 Crarge [ Additien
SlE NAME

STSEE? ADDRESS STREET ADDRZSS

CITY-51-7iF CIY-ST-21p

TiLE T Dalere L Ol Crange O] Additien
NANE NARE

SI3EET ADDRESS STREET ADDASSS

OITY. §T- 2 QITY-5T- 2P

MILE ] Dekete TFLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREST A3DRESS

CITY-5T- 24P Y Si-21p

TTIE O eiete TILE [J Change [ Addition
HAME NAME

STRZET ADDRESS STRFZT ACDRESS

CTY-57- 119 OIY-87- 412

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section $18.07(3)(i}, Florida Statutes. | furtiwer certify that the informat

indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal offect as if made under oath: that | am an off cer or director
of the corporation or the receiver or trustee empowered to execute this regort as requited by Chapter 607, Florida Statutes. and thal my name appears in Block 11 or Block 2 if
changed, or on zn attachment with an address, with al! other like empowered

Clavde B Kinve /%

J, <

A52-779-749 41

SIGNATURE AND TYFED CR PRINTED NAME OF SIGMKG OFFICER OR DIRECTOR

£ra

Hayure Thoee

VIO

CR2E034 (10/00)



