2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 009434 ~ :
vttt Jan 28, 2000 8:00 am
0SLO PACKING COMPANY Secretary of State
01-28-2000 90206 024 ***150.00
Principal Place of Business Mailing Address
Cf0 J.B. EGAN I C/O JB. EGAN NI
P.0. BOX 1208 P.O. BOX 1208 .
VERO BCH FL 329t VERQ BCH FL 229611208 VYdidA
| Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-0714018 Net Applicable
o Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON' RALPH W Street Address (P.O. Box Number is Not Acceptable)
695 S US HWY #1
VERO BCH FL 32962
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ille if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
. - . P 4 . . 'l'

9. This corperation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fers
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelete TILE [ Change [ Addition

NAME ALEXANDER, C HEATH NAME

streeT aooress | 1024 QUEENS RD STREET ADORESS

CITY-ST-2P CHARLOTTE, NC 00000 CITY-ST-ZiP

TITLE of . 1 Delete TITLE [ Change £ Addition

NAME EGAN, JB I NAME

sTaeeT aooress | 4631 9TH ST STREET ADDRESS

CITY-ST-7P VERO BCH, FL 00000 CITY-§T-2P

TITLE D [ Delete TILE [Jchange [ Addition

NAME TRIPSON, BARBARA S T NAME o

sTreer anoress | 5000 12TH ST STREET ADDRESS

crv-st-z2¢ | VERO BCH, FL 00000 32966 omy-ST-2p

TITLE PD [ pelete TILE [ Change [ Addition

NAME SEXTON, RALPH W NAME

streer aporess | RANCH RD STREET ADDRESS

CITY-§T-2IF VERQ BCH, FL 00000 CITY-57-2iP

TITLE oV 3 Delete TITLE [Jchange [ Addition
NAME SEXTON, CHARLES R NAME

street anoress | 4990 11TH LANE STREET ADDRESS

CITY-ST-21P VERO BCH. FL CITY-51-7IP

TITLE ) O petete TITLE [l Change  [C] Additien

NAME DALEY, JACQUELINE S NAME

sTREET aooress | 950 BROADWAY STREET ADDRESS

CITY-5T-2P BELMONT CA . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa’ report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cormporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o -Ni ‘Er:))rs: ’:’5] E::; ‘\\q ji;r;axr-zn:;\\
SIGNATURE: AL W, ﬁhim@kv"-ﬂ 5t TEL /= by o0 SCi =Sy LIog
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR - e Data Daytime Phona # i

CR2ZEQ34 (9/99)



