2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

#" Entity Name

INTRA-COASTAL PACKING, INC.

555622

Principal Place of Business
3222 S. MILITARY TRAIL
LAKE WORTH FI 33463

us

Mailing Address

3222 §. MILTARY TRAIL
LAKE WORTH FL 33463
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, etc,

Suite, Apt. #, etc.

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90109 046 ***150.00

INCADER A OERONRR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59'1765468 Applied Fer
Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
i ) . ] .. Fee Required .
6. Name and Address of Current Registered Agent 7 Name and Address oi New Fleglstered Agent
Name

DE SANTIS, WILLIAM
3222 S. MILITARY TRAIL
LAKE WORTH FL 33463

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcoB [ pelete TLE O change [ Acdition
NAME DUTHLER, GERALD NAME

sree aooress | 5004 OLD QOCEAN BLVD. STREET ADDRESS

cmv-st-zf | QCEAN RIDGE FL CITY-ST-2IP

TITLE ST [ Delete TILE [ Change [ Adgition
NAME DUTHLER, RUTH NAME -

STREET ADDRESS | 5004 OLD OCEAN BLVD. STREET ADDRESS

crv-si-zp | OCEAN RIDGE FL e s T

TITLE D X Delete TILE - [] Change [ Addition
NAME RIPMA, GORDON HAME

STREET ADORESS | 142 PINE HILL TRAILS W. STREET ADDRESS

CITY-ST- 2 TEQUESTA FL 33459 CITY-57-21P

TITLE {1 Delete TIMLE [0 change [ Addition
NAME P NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE [ Delete TITLE (J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppgljed with tfis f| \ng does nat qualify for the exermnption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or suppjemen

leport is frue an

accurate gn

of the corporation or the receivigr or c egnpgiveretl to exacutedni report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachme il ddrgfs Avith gl other like weged.
i
S VIV 2 2 iy 3 (W, (34 PR
SIGNATURE: _/ SPBHA INATAAALRED

/ SIGNM’URE AND TYPED OR PH|

ME QF SIGNING OFFICER OR DIRECTOR

Dara Daylime Phone #

CR2E034 {10/02).



