2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT # 154422 Apr 18, 2001 8:00 am
"PACKERS SUPPLY COMPANY, ING ecretary of State
’ ) 04-18-2001 90037 047 ***150.00
Principai Place of Business Mailing Address
1000 N 2ND ST 1000 N 2ND 8T
PO BOX 3510 PO BOX 3510
FT PIERCE FL 34948 FT PIERCE FL 34948
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 59.0584960 Applied Far
Not Applicable
Z Count Zi Count o
® ouny ® oHn 5. Cortfioate of Siatus Desired  []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KING, JAMES L.
Street Address {P.O. Box Number is Not Acceptable
3605 RIVER BIRCH DR. ‘ pravie)
FT. PIERCE FL 34981
City FL Zip Code
8. The above named entity subrits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and iitle f applicable. (NOTE: Registered Agen: sigrature requi-ed when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 : ) )
Tax filing reguiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elecmm Campaign Elﬂancmg . $500 May Be
¥ rust Fund Conitribution. Added 10 Faas
(See criteria on back]) 0 Make Chack Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11 l
TITLE D [ Dalete TILE O] change T Addition
NAME LYNCH, FRANK J. NAME
sTreeT 40ORESS | 10612 PINE CONE LANE STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34945 CITY-5T-21P
TITLE viD ] Delete TITLE [Jchange  [] Addition
HAME KING, JOSEPH A NAME
steeer aporess | 5061 KLARE DR STREET ADDRESS
ory-s-2F | KEYSTONE HEIGHTS FL 32656 OITY-§T-2IP
THTLE PBC O etete TITLE [l change (] Addition
HAME KING, JAMES L HAME
street aooRess | 3605 RIVER BIRCH DR. STREET ADDRESS
emv-st-2p | FT PIERCE, FL 00000 CITY-ST-2P
TITLE DS ] pelete TILE CJChange [ Addition
NAME LYNCH, JANICE K NAME
sTReeT A00REsS | 1908 ZEPHYR AVENUE STREET ADDRESS
omv-s1-2p | FT PIERCE, FL 00000 CITY-§T-2P
TIiLE 1 Delete TITLE [T Change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE {7 Detere TITLE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or direcior
of the corporation g receper or rustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 123f
changed. or on afattachiyght with an address, with ali other like empowered.
SIGNATUS S /-] /-800- 4774334
UIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O)TER QR DIRECTOR Date Daytire Phong #

¥ N

CR2E034 {10/00)



