2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA 836391 May 23, 2000 8:00 am
CROWN BEVERAGE PACKAGING, INC. Secretary of State
05-23-2000 90267 049 ***150.00
i Principal Place ot Business Mailing Address
ONE GROWN WAY ONE CROWN WAY
PHILADELPHIA PA 181544599 PHILADELPHIA PA 19154-4501
us us
R L AR PR E WA
Suite, Apt. #, e, Suite, Apl. # elc. DO NOT WRITE !N THIS SPAGE
City & State City & State 4. FEI Number v Applied For
] . 13 2853410 Not Applicable
ap Country 7 7 Zip Country 5(Ciertifica;; oi éé{us D;kred- - |:| ‘ $8.75-Additional )
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ) Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed hame of registered agent and title if applicable. [NCTE: Regislered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) R
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. $:ﬁg:'ggn%agoﬁ'f;ugg‘:nc'”g O f?&gjqohg?ésae
(See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Dalste TITLE [ Change [ Addition
HAME CONWAY, JOHN M NAME

sTReeT ADDRESS | ONE CROWN WAY STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA CITY-ST-ZIP

TITLE vsD 1 Delets TLE As [ Change [ Addition
NAME KRZYZANOWSKI, RICHARD NAME Row e ‘hael

stReeT a0orEsS | ONE CROWN WAY : STREETADBRESS | S géﬁq ‘ \A‘)lﬂ j
- CITY-§T-2IP ‘PHILADELPHIA PA 19154 - - - I CITY-5T-2IP - - Pl’hl w = o ""r‘f‘[')""f" e e FEREE
TMLE Vv O Detete TLE 4 [J Change ] Addition
NAME WARING, CLINTON NAME .

streer A00RESS | ONE CROWN WAY STREET ACDRESS

CITY-§T-2P PHILADELPHIA PA CITY-ST-2P

TIE VT [ Delete TITLE O change [ Addition
NAME CALLE, CRAIGR L NAME

streeT anoress | QNE CROWN WAY STREET ADDRESS

em-st-z2 | PHILADELPHIA PA 18154 Gme-si-ap e )

fme ! VO -, O pelete TITLE :_“'. A, N [ change [ Addition
-tame 27| RUTHERFORD, ALAN W NAME e

sTREET A0DRESS | ONE CROWN WAY STREET ADDRESS

CITY-ST-2P PHILADELPHIA PA CITY-ST-2IP . :

TILE AS [ Delete TITLE NS D change [ Acdition
. GALLAGHER, WILLIAM T N Gellaghed , William T

sTReET AD0RESS | ONE CROWN WAY STREET ADDRESS |0y 0 Cloww™ W R‘(

CITY-ST-ZiP PHI.DELPHIA PA CITY-5T-2IP d\’ hda « O WI$Y

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Sectiorf 1 19.07(3)(i), Florida Statutes. t further certity that the information
indicated on.this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12f

changed, or on an anachmw.wanljg\dﬁss' M@‘-a" ikﬁ“&"&e& ‘5/ é? ) f f j
1 /00 157 ) 6585120

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIC! R DIRECTOR Date Daytime Phons #

SIGNATURE: _A\XQ O U SEs YOsp

s

CR2E034 (9/99)



