2003 FOR PROFIT CORPORATION Aug 04?1216]3? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
Do ENT# - F02000001560 okt Aty

1. Entity Name

SHIELD PACK, INC.

5

N £6¥0S10

Principal Place of Business Mailing Address
411 DOWNING PINES ROAD 411 DOWNING PINES ROAD
WEST MONROE LA 71292 WEST MONROE LA 71292

Sulte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number __ Applied For

04 34691 10 Nct Applicable
Zip Country ap Country 5. Certificate of Status Desired O Iﬁtgesq lﬁi:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Name

CORPQRATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acgeptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

- R City FL | 20 Coce

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 Flerida. | am familiar with, and accent
e abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title it applicable. (NOTE: Ragsterad Agent signature requirad when reinstating) - DATE
FILE NOW!!! FEE IS $550.00 . L .
: 9, Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Addad (0 Foes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L TITLE P [ Detete TITLE O Change [ Addition
't HAME | HANSEN, JOEL HAME
steect aooRess | 411 DOWNING PINES ROAD STREET ADDRESS
orv-st-ze | WEST MONROE LA 71282 omY-ST-2P
TITLE v [ Delete TITLE [ Change [ Acdition
NAME RAHN, PAUL NAME
STREET ADDRESS | 411 DOWNING PINES ROAD STREET ADDRESS
CITY-ST-2IP WEST MONROE LA 71292 CiTY-ST-Zp
e TlsTT T ' T oelee Qe = ’ : T : * Ol Chaige [ Addition
HAME HEMPHILL, DEION NAME
streeT ADDRESS | 411 DOWNING PINES ROAD STREET ADDRESS
GITY-§T-ZIP WEST MONROE LA 71292 CITY-ST-21P
TITLE VD ' ?\Delele TITLE O Change ([ Addition
NAME MILLS, GRAEME NAME
sTReeT a0orEss | 411 DOWNING PINES ROAD STREET ADDRESS
CITY-ST-21P WEST MONROE LA 71292 CITY-§7-2IP
TITLE '} Xnmete TITLE ' O Change [ Addition
NAME PARE, JEFFREY NAME
stheT aporess | 411 DOWNING PINES ROAD STREET ADDRESS
CITY-S7-2IP WEST MONROE LA 71292 CITY-ST-21P
TITLE D [ Delets THTLE ] Change [ Addition
NAME LEWIS, CHARLES HAME
streer aporess | 419 DOWNING PINES ROAD STREET AUDRESS
CITY-ST-2P WEST MONROE LA 71292 CITY-5T-2IP

12. i hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an addrgsas, with afl other like empowered.
/e (218)
! 3 ] ; 2y

Daytirne Phone #

CR2E034 (4/03)




