2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525739 Mar 01, 2001 8:00 am
1. Entity Name l'y
PIOKIEEH PAPER & PLASTICS, INC Secreta of State
' ’ ‘ 03-01-2001 91351 047 ***150.00
Principal Place of Business Mailing Address
1030 N. ELLIS P.Q.BOX 37248
P.O.BOX 37248 JACKSONVILLE FL 32238 UMMy VY
JACKSONVILLE FL 32254 us
us )
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 361 4 Apptied For
59-172 Not Applicable
Zip Cauntry Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILAR'HOBEHT ) o - T étreei Address (P.O. Box Numbe; is‘N;)tIcc’e;l;:)\e)
1329 KINGSLEY AVE.,STE.A
ORANGE PARK FL 32073
City FL Zip Cads

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

Y30fef

SIGNATURE
Signature, typed or printad name of re d title if applicable. {NOTE: Registerad Agent sigrature required when reinstating) DATE 7
9. ;hls corporation is ellglb|§ 1] satlsfy(ljts Intangible FILE NOW!!! FEE IS. $1 50.50: 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE [ Change [ Acdition
NAME FARAH, FREDDY E. NAME
STREET ADDRESS 9419 WEXFORD ROAD STREET ADDRESS
CITY- §7-2IP JACKSONV'LLE FL CITY-§T-2IP
TILE $TD [ Delsta e I cChange (3 Addition

NAME
STREET ADORESS

NAME FARHAT, EDWARD J.{CHRMAN
STREET ADDRESS | 4529 BEAUCLERC WOOD LANE

CITY-ST-2/P JACKSONV'LLE FL C!TY—ST—ZIF;

TLE D O Delete TITLE O Change [ Addition
NAME HOLBROOK, LEON H. NAME . B

STREET ADDAESS | SUITE 2301, INDEPDENT SQ STREET ADDRESS

LITY-ST-21P JACKSONV'LLE FL CIY-ST-ZIP

TTLE v [ petete TITLE [ Change  [] Aadition
NAME FARHAT, JORN G. NawE

STREET ADDRESS | 3050 JULINGTON CK ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP

TITLE v [} Delete TITLE O change [ Addition
NAME FARAH, OMAR J. NAME

STREETADDRESS | 1946 OAKMONT DRIVE STREET ADDRESS

CITY-ST-21p JﬂCKSONVlLLE FL CITY-sT-2IP

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P I CITY- §T-ZIP

13. | 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 signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment withmn address, with all itke ergpowered,

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR

0457603

CR2EQ34 (10/00)



