2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V04890 Apr 20, 2000 8:00 am
FLORIDA PACKAGING CONSULTANTS, INC. ecretary of State

04-20-2000 90038 039 ***150.00

Principal Place of Busipesgs Mailing Agdress
WAL H-UL WALEE no-
93082 W. WALGHALA DR 9382 W. WAUGHAEA DR
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344286607
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59-3008963 Applied For
Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired | Fes Required
"6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent
Name
penus-h

BISHOP‘ TERRY R \ A Street Address (P.O. Box Number is Not Acceptable)

9382 W, DRIVE

CRYSTAL RIVER FL 34428

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registarsd agent and tile if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
i o e , "
9. ¥h|sflc;orporatnc')n is ehgml; t? sat\sfyc;ts Intangible e FlnliE NOW!! FEE ISI $150.00 10, Eection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 . Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change  [C] Addition
NAME BISHOP, TERRY R NAME
streeT anoress | 9382 W WAUCHULA DR STREET ALDRESS
CITY-SF-2IP CRYSTAL RIVER FL CHY-SF-2P
T ST NET O pelete TITLE O change [ Addition
HAME BISHOP, JARE A HAME 818 HOP, JaNET]
.-._.‘__—-—,

stReeT anoaess | 9382 W WAUCHULA DR STREET ADDRESS
erv-st-z2 | CRYSTAL RIVER FL CITY-§T-21P
WIE - 1 Delete™ TITLE e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-Z2IP i
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [(JChange [ Additian
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; 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.

SIGNATURE: ~ 77 4247~ TTERRY_BISHOP H-17-Q0  358-795433(,

/ SIGHATURE AND WKT: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Priona #

CR2E034 (9/99)



