FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 398993 ecretary of State
04-09-2003 90100 022 ***150.00

1. Entity Narme

CORRUGATED PACKAGING, INC.

AY  9e15SS0

Principal Place of Business Mailing Address
1683 CATTLEMEN RD. 1683 CATTLEMEN RD. '
SARASOTA FL 34232 SARASOTA FL 34232 )
2. Principal Place of Busingss 3. Mailing Address . ||||.“ ||I|| 'lm IIHI ||H|I|II| “” |||"H|” |‘||! I’l'l |l||’ ||m 'll[
Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied. For
59_1390887 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent i 7. _Name and Address of New Registored Agent =
T = Name
SlEGEL’ MARK Street Address {P.O. Box Number is Not Acceptable)
1683 CATTLEMEN RD
+SARASOTA FL 34232
City FL Zip Code

E -The above named entity submlts 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 obllganons aof registered agent

ro “i N

SIGNATURE 4

CR2E034 (10/02)

NEIR Signature, typed cr printad ‘name of registered agent and title it appticahle. (NOTE: Ragjistarad Agent signature required whan reinstating) DATE
. " FILE NOWI! FEE IS $150.00 . .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003-Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ™ [ belete TITLE [ Change ] Addition
NAME SIEGEL, RUTH LILA NAME
sTREET ADDRESS | 2228 ORIOLE DR STREET ADDRESS
CIFY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP /
TITLE PD T Defete TILE hanga [ Addition
NAME SIEGEL, MARK NAVE B(.
STREET ADDRESS | 5222 LANDINGS BLVD. stvees aooess | AR S lb.q’
CITY-ST-2P SARASOTA FL 34231 CmY-§T-2I° .
TILE VDo - e e - poi = TR SRS T T T [ Change L3 Addition
NAME GREENBAUM, ANDREA NAME
STREET ADCRESS | 38105 VIA FORTUNA STREET ADDRESS
CITY-§T-2iP PALM SPRINGS CA 92264 CIry-§T-2IP
s CD O3 Dlete HTE : [ Change (] Addition
NAME SIEGEL, NORMAN " NAME
STREET ADDRESS | 2228 ORIOLE DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-§T-2p
TMLE sSD T Delete TILE [ Change [ Addition
NAME COYLE, SANDRA NAME
STREET ADORESS | 1647 SHORELAND DR STREET ADDRESS
CITY-ST-11P SARASOTA FL 34230 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 gupplemental reportis true 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 rédeiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimpnt with an addres @

Il other like ergpowered.
SRE REPUIARMAY Sigtel LY7o  qUI-371-0080

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




