2002 UNIFORM BUSINESS REPORT (UBR) FILED
: _ Mar 18, 2002 8:00 am
DOCUMENT # 542212
1. Eniy N Secretary of State
CAN-PACK, INC.. 03-18-2002 90034 012 ***150.00
Principal Place of Business Mailing Address
2440 30TH AVE. N. 627 LAMANNA DR.
ST. PETERSBURG FL RIVERVALE NJ 07€75
S S WA AR
Suite, Apt. #, etc. Suile, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-1761109 Not Apglicable
Zi'i ] b F:ount-rym ) Zip . ) Country ~ 5. Cenﬂcai?;f St.atus_Des‘\reEi |:| ?gfgesq lﬁrdedc‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS’ ROBERT A ) Street Address (P.O. Box Number is Mot Acceptable)
5683 FIRST AVE. SO.
ST. PETERSBURG L 33707
City FL Zip Code

8. The above narmed 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 title if epplicable (NOTE: Registered Agent signature required when remstating) DATE
) o e ] "
9. ;I'_hlsfﬁprporam.)n is el|1g|bt§ tcl) sz:lnstfycljls Intangible att F!ln..ﬁE N:)\;Vooz F;EE IS'||$|: 52505% 00 10. Election Campaign Financing $5.00 May Be
ax fling requiremant and elects 1o do so. er May 1, ee will be - Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [O] Addition
e MCGOWAN, JAMES v
streer aooess | 627 LAMANNA DR. STREET ADDRESS
CITY-ST-2IP RIVER VAL NJ 07675 CITY-ST-2IP
TILE [ Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
TME e i T Ooeste TIME N ) ' " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP & ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-21P

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 certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticnh or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

. changed. or or an attachppent with an address, with all other like empowered.

SIGNATU-B ~£‘/¢4’[£K)Zﬁz§ yﬁé’ ./Amt‘sﬂfcégzﬁlg/f/fﬂ A0/- 34"4?‘;?/

. TSIGNATURE Amu TYPED OF PRINTEGMAME OF SIGNING OFFICER OF DIRECTOR T Daef Oaytime Phone #

(TR

1V YWPCvLMY

CR2EQ34 (9/01)



