2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542878 FILED
1. Entiy Nare Apr 11, 2000 8:00 am
MCDOWELL INTERNATIONAL PACKAGING SYSTEMS, INCORP ecretary of State
04-11-2000 90044 017 ***150.00
Principal Piace of Business Mailing Address
1050 MILLER DRIVE 1050 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7505
us Us
F s OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
591757166 Not Applcable
zp Country Zp Country 5. Certificate of Status Desired 0 ?g';gl tﬁiﬂ!ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name e ————
SHWELEY. MARCUS H Street Address {P.O. Box Number is Mot Acceptable)
1050 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

CR2E034 {8/99)

SIGNATURE
Signature, typed o printed name of registarad agent and e 1! applicdble. {NOTE: Registered Agent signature required when reinsiating} DATE
9. This _cprporatign is eligible to satisfy its Intangible _ FILE NOW!! FEE IE? $150.00 10, Eiection Campaign Financing $5.00 may Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Addad 1o Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME PARKER, BRENT NAME
STREET ADDRESS | 1324 ACADEY ST STREET ADDRESS
CITY-ST-2IP SANGEN C CITY-ST-ZIP
TILE vD (] Delete TITLE {Jchange [ Addiiion
HAME OGLESBY, GEORGE W NAME
sTReET ADDRESS | 1635 LAKE CHARM DRIVE STREET ADDRESS
CITY-ST-2IP OVEIDO FL CITY-ST-ZIP
TITLE D : 3 oelete TITLE [ Change  [J Addition
wve | SHIVENLY, MARCUS o N o .
STREET ADDRESS | 1324 ACADENY ST STREET ADDRESS
CITY-87-2IP SANGER CA CITY-ST-21P
TTiE [ pelete TITLE ) Change T Addition
NAME NAME
STREET ADDRESS I stheeT annRess
CITY-§T-2IP CITY-S1-2IP
TITLE O Delete TITLE fJ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-ST-7IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify 10; iﬁe exemptio_stated in Section 119.07(3)(i}, Florida Statutes. | further certify that thé in}brﬁjalion
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wil raddress, with all other ke empowsred
SIGNATURE: ___© 2 E;Qq/ {/géw dorlt-05%
SIGNATUR PED CER OR DIR Dde Daytima Phone ¥

S J



