2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836118 Apr 11F12]65(])) 8:00 am

PACKAGE SUPPLY & EQUIPMENT COMPANY INC. ecretary of State
04-11-2000 90010 023 ***150.00

Principal Place of Business Mailing Address
10121 LAKE LOUISA ROAD P. 0. BOX 19021
HP-E-8a- 96— P O BOX 19021

CLERMONT FL 34711 GREENVILLE $C 29602-9021 - - Y
us vs A1
2. Principal Place of Business 3. Malling Address H“‘IHI‘“““" |l | ‘m ‘" ||| "

TN

Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurr.1ber Applied For
57-0444453 Not Applicable
Z' i .
P Country ze Country 5. Certificate of Status Desirad O $8'75 Adqnpnal
Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COLDE' PAT Street Address (P.Q. Box Number is Not Acceplable)
10121 LAKE LOUISA ROAD
CLERMONT FL 34711
City FL Zip Code
B. 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.
SIGNATURE
Signatura, typad or printed name of registered agent and ttfe if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is efigible to satisfy its Intangivle FILE NOW!!! FEE I‘?f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. a Added fo Foes
{See criteria on back) H© Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 3 Delete THLE (change [ Addition

NAME DANIELS, GARY L
sTReeT aooress | G/Q PERIMETER ROAD
crv-s1-2p - | GREENVILLE SC

TITLE T

NAME LANIER, MARSHA

sTeeT apokess | CfO PERIMETER RD
ore-si-2F | GREENVILLE §C ...
TITLE S O Delete
NAME MURPHY, DONNA

stheeT aooress | % PERIMETER RD STAFET ADDRESS
or-sT7P | GREENVILLE SC furv-sTae

NAME
STREET ADDRESS
CITY-47-2IP
TIFLE O change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP .

TITLE O Change  [J) Addition
NAME

ﬂ Delete

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-ZIP

—

i TILE [ pelete TITLE [ Change [ Addition
' NAME NAME
|

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ CITY-§T-71P

ppijed with this filing does not
report is true and accuratg

TITLE O Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-21P

TITLE 1 Delete TITLE [ Change [ Addition

ify for the exernption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the informatian
same legal effect as if made under oath; that | am an officer or director
3, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qu
dndf that my signature shall have the

g+epart as required by Chap

13. 1 hereby certify that the information
indicated on this report or suppl
of the corperation or the receiv
changed, or on an attachment

SIGNATURE:

stee empowered to exe
address, with all otheg,

3// 7/79 5 ¥R T7-0 500
7

Daytme Phone #

SIGNATURE AND TWEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 {9/99)



