FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 807549
1. Entity Nameg 05-05-2003 90161 018 ***150.00
TRI-PAK MACHINERY INC
Principal Place of Business Mailing Address
1102 N COMMERCE ST PG BOX 1228
HARLINGEN TX 78550 HARLINGEN TX 78551
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber =y_ [ Anptied For
4 1043072 __|Not Applicable
€ip Country Zp Country 5. Cerlificate of Status Desred [ 987D Additional
U R e e — e - - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER & LYNN Street Address (P.C. Box Number is NOItA ceplable)
e ess (P.O. Box Number i c able
830 N KROME AVE -
HOMESTEAD FL 33030
City FL Zip Code

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 ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 2
Make Check Payable to Florida Department of State Trust Fund Coniribuition. - Added to Fees
10. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O peleta TITLE {Jchange [ Addition
NAME FITZGERALD, ALAN C NAME
stregr aooress | 441 WOOQDLAND DRIVE STREET ADURESS
crv-st-ze | HARLINGEN, TX 00000 CITY-SI-ZIp
L PD [ Delete TITLE [ change [ Addition
NAME FITZGERALD, DAVID A. NAME
sTReeT anoress | 2922 JACARANDA DRIVE STREET ADDRESS
CITY-5T-ZP HARLINGEN TX o - CITY-5T-2P 7 _
TILE vD [ Delete TITLE [Qchange [ Addition
NAME KILBOURN, CHARLES M NAME
sTREET ADDRESS | RT 10 BOX 150-A STREET ADDRESS
orv-st-z¢ | HARUNGEN, TX 00000 CITY-5T-2PP
TILE VD [ oelste TILE O crangs [ Adgition
NAME FITZGERALD, JAMES W. NAME
sTReeT ADDRESS | 2802 EMERALD LAKE DR. STAEET ADDRESS
CITY-§7-2IP HARLINGEN TX CITY-ST-21P
TITLE VD O alets TILE [ change (] Addition
NAME GROVES, DANIEL J. NAME
streeT anoRess | 2409 RIVERSIDE STREET ADDRESS
CITY-51-21P HARLINGEN TX CITY-§T-ZIF
TLE S 1 Detete e [J Change [ Addition
NAME FITGERALD, MARDELLE A NAME
swreer aooress | 441 WOODLAND DRIVE STREET ADORESS
CITY-ST-2IP HARUINGEN TX 78550 CITY-ST-2IP

12. | 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 syaplemental report is trug and accurate and that my signature shall have the same legal eﬁ‘ect as if made under oath; that | am an officer or director
of the corporation or the ragleiper or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachpfierg with an addressw}nll other like empowered.

T,

(a3 VP (Wi 27 L1l il

SIGNATURE: I e i -ﬁ _:\LJ[!FSM;& A Fiizgerald  “lsolod Q5b-4an-514D
SIGNATURE AND TY| MM NAME OF siGNING OFFICER OR DIREC-TO_R ) Date Daycime Phore #

aN 062290

CR2E034 {10/02)



