2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454113 | Mar 27, 2000 8:00 am

1. Entity Name

AB-C PACKAGING MACHINE CORPORATION Secretary of State

03-27-2000 90069 010 ***150.00

Principal Place of Business Mailing Address
811 LIVE QAK ST. 811 LIVE OAK ST.
TARPON SPRINGS FL 346894137 TARPON SPRINGS FL 34689-4137

us us 629791

P T R AT A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0781810 Applied Far

Not Applicable

ap Couniry iR - Country 5, Certificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registeved Agent

Name

NEAL, JAMES L. Street Address (P-O. Box Number is Not Acceptable)

811 LIVE OAK ST

TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. {NQTE: Ragisterad Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 . 1n Einangi
Tax filing requirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. E:E::E:ﬁfg;i?guzgi neing ! f&gqo“.ﬂi‘;f ©
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTCRS IN 11
TMLE CEOD [J Detete e [ Change [ Addition
NAME NEAL, JAMES L NAME
sTReeT ADDREsS | 811 LIVE QAK ST STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-ST-Z2IP
TILE v [ Delete TILE ] Change [ Addition
NAME REICHART, MICHAEL HAME
STREET ADDRESS | 811 LIVE OAK ST STREET ADBRESS
omy-st-zp - 1. TARPON SPRINGS FL - CITY-sT-2P — . e
TILE DS [ Delete TITLE [ change [ Addition
NAME NEAL, AUDREY E. HAME
staeeT aboRess 1 811 LIVE QAK ST STREET ADDRESS
CITY-S7-2IP TARPON SPRINGS FL CITY-ST-2IP
TILE T I Delete TIMLE O cChange {7 Acdition
NAME JURGENSEN, MICHAEL A NAME
sTREET ADDRESS | 811 LIVE QAK STREET STREET ADDRESS
CITY-57-21P TARPON SPRINGS FL CITY-ST-2IP
TE "I opP O Delste TNLE D (P¥thange [ Addition
NAME REICHERT, DONALD NAME
sTReET aporesS | 811 LIVE QAK ST. STREET ADCRESS
CITY-8T-219 TARPON SPRINGS FL CATY-ST- 7P
TITLE v T Delete TMLE P BThange [ Addition
NAME REICHERT, MARK NAME
streeTanoress | 811 LIVE QAK STREET STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS FL CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further certify that the information
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 cath; that | am an offier or director
of the corporation or the receiver or trustee empowesed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

DTN T ?/LL&/QD Ol—;l)Cf37_5'144/

v il <
prPED OR PHlNT}ﬂ'AM\OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

L/

CR2E034 {9/99)



