FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am
Secretary of State

7
7 05-21-2002 90882 031 ***150.00
DOCUMENT # 153251
1. Entity Name
CENTRAL PACKING CO., INC.
2. Principal Place of Business 3. Mailing Address
v P,.O, Box 429
Suite. Apl. #, etc. - Suite, ApL # ele. DO NOT WRITE IN THIS SPACE
City & Slate Cily & Slate 4. FEi Number Applied For
Center Hill, FL ... Center Hill, FL 59-0580456 Not Applicable
3 32;5)1 4 C{"j‘g% 3 ;'g 14 ﬁosurgy 5. Certificate of Status Desired 0 Ei'ggﬁg:;ﬁonal
) o 7. Name and Address of Current Registered Agent
o e e e . . el famsin . - | N, - . —_— .
DO NOT WRITE S A N

IN THIS SPACE

8,
¥
L

SLTvg A,c@rcsiztﬁo. %%nmbcr i$ Nat Acceprabla)

C}"l\:flebstel.‘

FL 53555

B. The above named eniity submits $his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and bile i applcablis, {NOTE: Registsred Agent sgnature requiredt when reinstating) OATE
9, This corporatio_n is sligible to satisfy its Intangible 10. Election Campéign Fi.nancinlcS : . $5 '0‘0 Mav Bo
Tax filing requirement and elects to 40 so. Trust Fund Contributon;” ~~ - (1=~ Add.ed to Fe’s;s
{See criteria on back) I} :
1. OFFICERS AND DIRECTORS
TIE PTD e
Y
::::En ADDRESS Bryan, Thomas R ::dzfir ADORESS
CIY-ST- 2 1973 CR 738 CIvY=ST-ap
Webster, FL-33597
e THLE
NAME NAME
STRELT AUDRESS § STREETADORESS
CiTY. $7-2ip CITy-ST-2IP
TITLE MILE
NAME . NAME
STREETADDRESS | o woct e, = e -— — STREELADORESS [, . ... . ONOTWRI:FE N
CITY- S7-21P £ITY-ST-ZIP :
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE TILE
NAME NAME
STREET ADORESS STREET AHORESS
CITY-ST-21P CITY-§1-27
TIE TMLE
NAME KAME
STREET ADORESS STREET AUDRESS -
CIry-S1-ZIF CITY-ST- 2P

13. | hereby cenif}y thal the information supplied with this filing does not qualify for the exemﬁition slated in Section 118.07(3}(), Florida Statutes. | further cénify that the information
is report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oron an

indicated on U

attachment with an address, with all other like empowered.

Thomas R. Bryan \\,‘Q\,QE\(BSZ} 793-3671

smnmum:‘ﬁﬁ&gﬁgﬂ\\p
BIINATURE AND TYP OR PRINTED NA‘E OF SIGNING OFFICER OR DHRECTCR

Dt Dytume Phcos #

CR2E034B (12/01)




