!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

836118

PACKAGE SUPPLY & EQUIPMENT COMPANY INC.

Principal Place of Business

Mailing Address

: FILED

19, 2001 8:00 am

%
ecretary of State

09-06-2001 90268 021 ***550.00

1
el

Engl Jna Lohite

10121 LAKE LOUISA ROAD P. 0. BOX 19021
P Q BOX 19021 P O BOX 19021
CLERMONT FL 4711 GREENVILLE $C 29602-9021
. . IR AR AR
2. Principal Place o Business 3. Malling Addrass
| Suite, Apt. # etc. e | NBue Ao L] o .. DONOTWRITEINTHISSPACE . ,. s ..o
City & State J City & State 4. FE| Number Applied For
Duiedo  F/ 57-0444483 R Applats
Zip Colirt~s Zip Couniry " . $8.75 aaditionai
30765 i J ‘d A 6. Cortificate of Stalus Desired a Fao Roquires
6. Name and Addresa of Current Regliatered Agent 7. Name and Address of New R od Agent PR
Ty T T T T T Neme

COLDE, PAT Street Adgress (2,0, Box Numbes is Not A table) 1
10124-LAKE LOUISA ROAD _LéQLEbMew ine
CLERMONT FL 34711

ow OVieDn

FL | ®5%%, 5

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

P2 /4

N7

of the corparation or tha receivar g ,/ stee ey

changed, or on an attachment

SIGNATURE:

ered 10 Bxg
an address, with all othg,

is report as required by

papter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 1f

§é#- 277208 0

Hrefor

Daytme Prang »

SIGNATURE
nature, fyped of pviudﬁmlnlmqis\amdugema\d tihe § applicable. (NCTE: Registered Agani signatrs raqLired when reinstating)
. 9. This corporation is eligible to satisfy Ita Intengible, . FILENOWIIl FEE IS §550.00 .. —| o pocico e I
Tax fling raquirement and elects 10 0o so. After Septamber 12, 2001 Fee will be $780.00 | '™ Focvon Camedlan Financing $5.00 vay 8
(See criteria on back) . (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRE PTD i O peiete TnE Ochange [ Addition | S
NAME DANIELS, GARY'L NAME B
smeet aoosess (C/0 PERIMETER ROAD STREET ACORESS 3
orv-st-2¢  |GREENVILE SC 2540 < CITY-5T-2P g
TIE S . §0etete e Ochange [ Addivon | &5
NAvE FURPHY:DONRA HAE '
SIREET ACDRESS |9 PERIMETER RD STREET ADDRESS
CITY-ST-2P GREENWLLE sC CITY-§1-BP
me [ Detete - TITLE O change [ Addition
NAME_. . Hﬁ_"fk ‘ S'.“Q\ML i N ANAME oo oo 5 —
STREETADDRESS | Yo Pe Al med =& £d STREET ADORESS
AP omeani e SC. 29605 5128
TITLE : O petete - E O change [ Addition
NAME NAME
|~ STREET ADHESS STREET ADDRESS
oTY-ST-TP CITY-ST-2P
TILE 1 pelate HLE (O change” (] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
| crr-si-ae CITY-5T-71P
TRE [ Deleta TTLE [ change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
13. | hereby cartify thal the information supp wed with this flling does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemepgl report is true and accuraleend that my signature shall have the same legal effect as If made under path; that | am an officer of director




