2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B96000000154

BOX USA OF FLORIDA, LIMITED PARTNERSHIP

Principal Place of Business

999 PEACHTREE STREET. SUITE 2300
ATLANTA GA 300608

Mailing Address

8291 FORSHEE DRIVE
UNIT 1

JACKSONVILLE FL 322195310

2. Principal Place of Business 3. Mailing Address

A

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, etc. Suite, Apt. #, ete.

-Citv.& Stateer om | - City.4 Stale - 4._FEI Number e gt —mimmn |- 1 ADPlied For _
' 13-3882401 Not Applicable
Zj Ci i t ’ iti
v ountry Zlp Country 5. Certificate of Status Desied P& $8.75 Additional
- : Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Sireet Address (P.O. Box Number is Not Accéptable}

SUITE 105

TALLAHASSEE FL 32301 City Zip Code

FL

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.

SIGNATURE =

DATE

Signatura, typed or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) ,
9, Capital Coniributions $200 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
“as Shown on record, thdddd in FLORIDA 1o date. SEE REVEASE SIDE FOR FEE INFORMATION

) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.—- -- .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

21070 (V9

v

-~

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | FO6000002335 STREET ADDRESS
NAME FOUR W MANUFACTURING GROUP OF GEORGIANC.
sweETacoress | 115 STEVENS AVENUE CTy-ST- 29
o | VALHALLA NY 10595 SEHHOOS RO L E=—0
vocuveNTe | S R = i T 1155010
wE b st (10 sedn30 M
STREETADDRESS, | 07 -
X T omy-ST-2P
NG R R T T
DOCUMENT #
NAVE
STREET ADDRESS
CrTY-ST-2P
oY - §T-2P
DOCUMENT # ADDRESS
NAE . e e e o o
STREET ADDRESS - s_r w = i
CITY-§T-2P ’ ’
DOCUMENT #
NAVE ¥
STREET ADDRESS 52
CiTy- 57- 2P R
- DOCUMENTS, - ] > "w"""’_:ﬁ‘“-"'i FUOERAT e aDoRess Vi
NAWE M ook
e, L, T R R T y -
STREET ADDRESS ST R e CITY-ST-2P
| cov-sr-zp Y-St

14, ) hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 1o execute this report as required by Chapter 620, Horida Statutes

SI@WJ{URE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER /

SIGNATURE:

Daylima Phone #




