2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # 836118 Secretary of State
1. Entity Name 02-06-2003 90079 017 ***150.00
PACKAGE SUPPLY & EQUIPMENT COMPANY INC.
Principal Place of Busingss Mailing Address
1201 HOLLOW PINE DR P. 0. BOX 13021 TToTTEEs )
OVIEDO FL 32765 P O BOX 19021
us GREENVILLE SC 29602-9021
us f
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES :
City & State City & State 4 FEINumbe g9 g Applied For
57 4453 Not Applicable i
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered-Agent -~ = —.s-=~ v |- == e —~~_7..Name and Address of New Registered Agent
" Name
WHITE, CARLTON Street Address (PO. Box Number is Not Acceptable)
1201 HOLLOW PINE DR 5
OVIEDO FL 32765 - - 1
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 . ‘
N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be §550.00 Trust andaC&tlrig;uti::n " O fgi.e?i[t’ohli?éf °
Make Check Payable to Florida Department of State ‘
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 114
THLE PTD O petete TNLE [ Change  [] Addition g_
HAME DANIELS, GARY L NAME =
seeTaooress | C/O PERIMETER ROAD STREET ADDRESS 3
CATY-ST-2IP GREENVILLE SC 29605 GITY-ST-ZIP Q
o
TITLE 8 . 3 veleta TILE O Change [ Addition g 5
NAME STOVER, MABTHA < NAME ;
swreer Aporess | % PERIMETER RD STREET ADDRESS
CITY-S1-2iP GREENVILLE SC 29805 CIFY-ST-7P ]
TITLE T e T oo Coelete” -~ FWLE ~ "~ -~ T s s - ~~ [] Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME [ Detete TITLE [ Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME Ao NAME
STREET ADDRESS | 7 STREET ADDRESS
omy-st-ap | CITY-ST-2IP
TILE O Delets TITiE O change [ Addition ;
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-ZiP !

qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

12. | hereby certify that the informatiq
'and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior

indicated cn this report or sUppi
of the corporation or the recel
changed, or on an attachmers

f
OWETEN E
SIGNATURE: A iy . ara t
SIGNATURE ANQYFYPED OR PRI&D NAME OF SIGNINﬁ[FIEER QH?;EGT\DR Date Daytink Fhone’ -

pefpPlied with this filing does
FgAtal report is frue and ac
trustee empowered 10

5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all a

i,




