FILED
2003 FOR PROFIT CORPORATION

Secretary of State

DOCUMENT #

1. Enthy Name

P99000006434

ACCURATE PAPER PACKING & CONVERTING, INC.

UNIFORM BUSINESS REPORTY {UBIj)

05-20-2003 90067 013 ***150.00

Principal Place of Business
5500 E GIDDENS 5T
TAMPA FL 33810

Mailing Address
. 5500 £ GIDDENS ST
TAMPA FL 33610

MR

2. Principal Place of Busingss

3. Maifing Address

{ Suite, Apt. #. atc.

Suite, Apt, ¥, ate,

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
: 59-3556511 g
zip Country Zin Countty . o l.g-Ceri : = ~ $8.75-Agditonal
Lo vt iy o =zl o ———— e - 6.~ Certillcate of Status Deslrad | Fee Requlred
6. Namwe and Address of Current Registered Agont 7. Mame and Addreas of Now Registared Agent
Name
ER, SR Strest Address (PO Box Number is Not Aoceplable)
5500 E GIDDENS ST
TAMPA FL 33610
‘ City FL TZip Code

8. The above named entity submils this stalement for the purpose ot changing its registered office o registered agent. or both, in the State of Florlda. 1 am lamiliar with, and accept
tha obligations of registered agem

SIGNATURE il

Signanre, typad o grinled naie of feglsiomd agem and Lite it applicable. OATE

(NOTE: Rog istorad Agent signatire rauined whan reimsting)

FILE NOWIII FEE IS $150.00 f. Election Campaign Financing $5.00 May Ba
- After May 1, 2003 Foe wm ba $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Fiorfda. Department of State .
10. OFFICERS AND DIRECTOHS 11. ADDITIONSICHANGES T OFFlCERS AND DIRECTORS IN'11
AmE PD 7 Detete 1 e - Dl Change [ Addition
NAME GARDNER, JR., DOUGLAS § NANEE
sTreeT apmress | 5500 E. GIDDENS ST. STREEY ADDRESS
or-sv.e [ TAMPA FL 33610 CIY-5T.2P
TiLE ) 0 peieze TLE Cchange [ Addition
NAME GARDNER, SR., DOUGLAS S NAME
sTREET ADORESS | 5500 €. GIDDENS ST. STREET ADDAESS
or-s1-20 | TAMPA FL 33610 e powesae | e s emmepen .= .
e ’ O Delese i THE D Change [ Addition
NAME HAME
“emaigbess|T - C T = STREET ADORESS .
CINY-ST-21P - coy-51-29 b
TILE 1 Dejeta TTLE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITi-5T-2P CITY-5T- 2P
Tne A [ deite TE [ Cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'-sr-nr cY-51-2°P
]TL: O Delgte e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
12. | hereby cemlz that' the mformanon mpphed ml.h his.filing @6es not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 futther cerlity that the information
indicated on this report or SLpelaes ahg accurata and that my signature shall have the same legal effect as il made under cath; that } am an officer or director
of the corporation or the cewer of Wys 0 axgcute this repon as required by Chapier 607, Florlda Statutes: and that my name appears in Block 10 of Blogk 11 if
changed. or on an atachma R Al other like empowered.
SIGNATURE: e ReQUIRED
PAINTED NAME OF SIGNING OFFCER OR INRECTOR [x Deytena Phone $

May 20, 2003 8:00 am

CR2E034 (10/02)



