" |

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

) |
DOCUMENT # 408108 | S S
|
bt \ ecretary of State
- _ e 24 e
WRIGHT BROTHERS PAPER BOX COMPANY O‘F FLORIDA, IN 05-16-2001 20030 003 **7150.00
Principal Place of Business Mailing A‘ddress
7435 W. 20TH AVE. 7435 W. 20TH AVE. >~
HIALEAH FL 33014 HIALEAH F{. 33014
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59-1411904 Applied For
Nat Applicable
Z ou i . Count . iti
® Couniry Zip v 5, Cenificate of Status Desired ] $8.75 Additional
| Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
. L e e . - [ R — -
PUP-O’ VICTOR E. ‘ Street Address {P.Q. Box Number is Not Acceptable)
7435 W. 20TH AVE.
HIALEAH FL 33014
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.
SIGNATURE .
Signature, typed or printed name of registered agent and tile if applical:‘ula, [NOTE: Registered Agent signalure required when reinstating) DATE
i ion s efigi sty its Intangi ! 150, . N
S ‘;hlsfﬁgrporam_)n 's e“l‘g'b!j tciesetmr;fygs Sr;tanglble Aft F':-ﬂir?‘,:(::ﬂ FFEE ls,usb 5250500 a0 10. Election Campaign Financing $5.00 may Be
axti |n.g rfaquwemen and elects 1o do so. er 4 ee will be - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS| | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c " [ Dekele TILE [ change [ Addition

NAME ERDMAN, FRANK P NAME

STREETADDRESS | N5319 DENEVUE LANE STREET ADDRESS

Cry-S1-2ZIP FOND DU LAC W[ CITY-ST-2IP

TITLE P T Delete TTLE [Jchange [ Additien

NAME PUPO, VICTOR E. NAME

STREET ADDRESS | 8250 N.W. 181ST STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL _ CITY-ST-2IP

ML ST [ Delste TIILE ] change  [Z] Addition

NAME '| ERDMAN, VIRGINIA ! NAME .

STREET ADDRESS | N5319 DE NEVUE {ANE | ] STREET ADDRESS . e = L

ory:si-2p =~ FOND DU LAC W™ j T GiTY-$T-2IP

TITLE " O delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CIy-ST-2IP

TITLE " [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE "I:I Delete P TLE K [ change [ Addition

NAME 7 , JRACEEL N

STREET ADDRESS T . STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP -

13. | hersby certify that the information supplied with this filin g does nat 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an addregs, wit otherllike empowered.

' o b1 /. / )

SIGNATURE: ? o - Vet Etudn slifor For

SIGNATURE AND T\’hEB OR PAI Eb NEME OF SIGNING OFFICER OR DIRECTOR [/ HET Daytitne Phone #

%

CR2E034 (10/00}



