FILED
- --2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

Y dhnRean W

ry of State
DOCUMENT # 153251 Secretary o
1. Entity Name 01-13-2003 90463 030 ***150.00
CENTRAL PACKING CO., INC.
Principal Place of Business Mailing Address
571 W KINGS HWY P.O. BOX 429
CENTER HILL FL 33514 CENTER HILL FL 33514
- - AL CRTERERAR
2. Principal-Place of Business. -— .-- ———— rezias |- 3. sMailing - Address » sp— s - o —— —m - e o D v SR -

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

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

N 59'0580456 Not Applicable
“p Country 4 Country 5. Certiicate of Status Desired ~ [] D8+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN'THOMAS R Street Address {P.0O. Bax Number is Not Acceptable)

1973 CR 738

WEBSTER FL 33597

i City FL Zip Code

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typad or printed nams of registered agent and tile if appiicabie. (NOTE: Registered Agent signatura requirsd when rginstaling} DATE
|
FILE NOW!!! FEE IS $150.00 ‘ ) S
Ao ay 1, 2000 Fos wil e 5500 e ) $5.00 e oo
Make Check Payable to Fiorida Depariment of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ‘| PTD 7] Detere TIMLE (1 change [ Adaition | &
HAME BRYAN, THOMAS R NAME =]
sTReeT ADoRess | 1973 CR 738 STREET ADDRESS g ‘
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-2IP g |
TITLE B : 1 patete mE ~ - — T - - (J Ghange™ ] Acdition % B
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-71P !
TITLE [T Delete TIMLE [Jchange ] Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21P CITY-5T-2/P

TIMLE 7 Delete TITLE [ Change [ Addition

NAWE . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ] CITY-ST-2Ip

TiTLE . [J Delete TILE O Change ] Addition

NAME e U NAME

STREET ADDRESS | 4 STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | 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 supplemental report is true and accurate and that my sigrature shall have the same legal effect as if magde under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addggss, with all other like empowered.

(JPSBEQUIRED AT W (S VA TWEYAN

SIGMATURE AND TYPED OF PRINTED NAME ONSIGNING OFFICER OR DIRECTOR Date " Daytims Phone &

' SIGNATURE:




