2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 542878 Mar 26, 2002 8:00 am
42 Enity Narms Secretary of State |
MCDOWELL INTERNATIONAL PACKAGING SYSTEMS, INCORP 03-26-2002 90026 043 ***150.00 )
ORATED
Principal Flace of Business Mailing Address
1050 MILLER DRIVE 1050 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
- : DN
e R IER RO AR R

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

City & State City & State 4. FEl Number Applied For

59-1757166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesqlﬁl‘?:‘;ﬁc’"al

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme - i ' o
SHNELEY‘ MARCUS H Street Address (P.O. Box Number is Not Acceptable)
1050 MILLER DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

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

SIGNATURE
Signawre, lyped or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
. o L . n
9. ;h:(sfﬁi(:‘rporalpn ::eer:llglblg 10J satt\s;fyéts Intangibie At FILE N?W..! FEE ISi $150.00 10. Election Campaign Financing $5.00 wmay Be
axtiling require and elects 1o do £o. er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) g Make Check Payable to Pepartment of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE T change [ Addition §
NAME SAIVELEY, MARCUS NAME 3
STRET A0DRESS | 1949 EAST MANNING AVE STREET ADDRESS 3
crv-st-2¢ | REEDLEY CA 93654 _ CITY-57-2P §
TITLE vD O pelete TITLE [ Change  [J Addition | O
NAME SENILLING, KENNTH NAME
STREET ADDRESS 1050 M“_LEH DR STREET ADDRESS
om-st-2¢ | ALTAMONTE SPRINGS FL 32701 CiTY-57-2p
THLE - - D= - = s —m oo ]Delete - TNLE T . erm————ufo-Change [ Addition
HAME IRMEGER, BYRO NAME
STREET ADDRESS 1050 M“_LER DR STREET ADDRESS
cimv-st-2p | ALTAMONTE SPRINGS FL 32701 GITY-ST-2F
TITLE kY [ pelete mLE [l change [ Addition
NAME “ NAME
STREET ADDRESS “ . STREET ADDRESS
CRY-§T-2IF * CITY-$T-2P
TILE (] Delete TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-ST-2IP
TITLE O pelete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 informatien
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 oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen-wittrem-agdress, with all giher like empowered.

AEOUIRED ;/e;ép,z (k00330

3

SIGNATURE AN PED OR PRINTED Nw_E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




