2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56894 Apr 11, 2000 8:00 am
NELSON PLASTICS, INC. ecretary of State

04-11-2000 90034 032 ***150.00

Principal Place of Business Mailing Address
e W RAR YA - HARYIN-AY
THI— *09—
FEONGWOOD L3210~ +ONGWOOD-FL—32750-7046 nYvTwivy
us us
Nov+n Street 78 North Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rnagw o od, FL Lo naw ood ! (= 59-3138637 Not Applicable
o ~ t Zip </ t "
Zie 9“7 50 Countyy e Country 5. Cerificate of Status Desired 0 $8.75 Additional
5 A‘ 3;27 5D u,SA Fee Required
— - 6. Name and Address of Current Registered Agent — -~ - - . -7. Name and Address of New Registered Agent
Name
BRADFORD, RICHARD Streat Address {P.O. Box Number is Not Acceptable)
714 FLORIDA BLVD
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Ca Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Pna AN fgg?ﬂ”&fe
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PD [ belete TITLE [l Change [ Addition
e BRADFORD, RICHARD NAvE
STREET ADDRESS 714 FLORIDA BLVD STREET ADBRESS
CHY-8T-ZIP ALTAMONTE SPRINGS FL CITY-S7-2IF
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE - ‘ e [ petete TITLE h [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2IP
TITLE [] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP ciTy-§7-2P
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP

13. | hereby certify that the information supplied with 1his filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowared 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjagshment with an address, with all other like empowered.

SIGNATURE:

=" SIGMATUREEND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o/ Daytme Phone 4

s U TR Rt bt oo Qo7-338-357

CR2E034 (9/99)



