' 2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # V44938 May 05, 2001 8:00 am

t Enty Namo Secretary of State
GULF STATE PLASTICS, INC. 05-05-2001 90831 037 ***150.00

k)

Principal Place of Business Mailing Address
175 LOOKQUT PLACE P.0. BOX 1366
SUITE 200 DELAND Fi, 32721

MAITLAND FL 32751 5 4 8 4 1 3

Suite, Apt, #. ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appled For
59—3134188 Not Applicable
Z Count Zi .
P HErY " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SINGER: DANIEL Street Address {P.O. Box Number is Not Acceptabla)
409 N SPRING GARDEN AVE
DELAND FL 32720
City F{] Zip Coco

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both. in the Slate of Florida.

SIGNATURE
Sigrature. tyoed o7 printed name o registzred agent and title i applicakle (MOTE: Rogisteran Agent s gralture required wien reinstating) Dadr
. [T b M FE 3 I
9, This corporation is eligible 10 satisfy its Intangible FILE NOWIN F_EE i$ $150.00 10. Election Campaign Financing $5.00 ayBe |
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed 10 Feis
{See criteria on back) ] Make Chack Payable to Depariment of State ' ’ i
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE DPT M Delete THLE [ Crange [ acditon g
HAME NARIE =4
STRECT ACORESS SINGER, DANIEL ST‘REE ADDRESS <
TREET AD i B <r
. 409 N SPRINGS GARDEN AVE ' &
CITY-ST-2IP n E CITY-ST-21P o
DELAND-FL &
TLE [ pelete TMLE [dChange [ Addition %
HAE NAME
STREST ADDRESS STRZET ADDRESS
GITY-S7-71° CITY-ST-21P
L ) Delete TILE [JChange [ Additon
NAE NAME
STREET ADCHESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21p
TI7LE 7 Delete TILE [ Charge T Additon
NAIE NAME
STREET ADDRESS STREET ADDRESS
DIY-ST-FIP CTY-53-2IP [
1t 3 pelete TiTLE Ol Charge [ Additien
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GLTY-5T-71P
Lk 7 Gelete TITLE dChange [ Addition
NAME HARE
STRFE] A3DRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
13. | heretyy certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)0). Florida Stalutes. | further certify hat the information
indicated on this report or lemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am ar. officer or d rector
of the corporation or th or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att % an addresgwith all olheslike empowered,
o
Pl H .
SIGNATURE: \ Ay b izslo| qou-13641g
S{GNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ke M Dyt e Fns &




