2001 UNIFORM BUSINESS REPOR"I‘ (UBR)

8
5
DOCUM B96000000154 ~ :
‘:
BOX USA OF FLORIDA, LIMITED PARTNERSHIP o FILED
01 M 'BIE
Principal Place of Business Mailing Address 4R 28 AM ” 02
999 PEACHTREE STREET. SUITE 2300 8291 FORSHEE DRIVE ISECRE TARY F oy ATE
ATLANTA GA 30009 UNIT 4 [ALLARASSEE, FLORID
JACKSONVILLE FL 32219
2. Principal Place of Business 3. Mailing Address Hll‘ I‘ ” m Imlllm ||m Ilw Im| III" IIIIHIII’ Iml Im '"I
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13-3882401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g g;‘sq li‘rd:;""ma[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
—— e e ——— e |- NaMe: i e e e T T SR F
THE PRENTICE-HALL CORPORATION SYSTEM, INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Signatura, typed or printed nama of registered agent and Litle if applicable. {NOTE: Registored Agant signatura required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $200,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE-REGISTERED AND-AGTIVE WITH THIS OFFIGE:=———-
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
[=)
DOCUMENT# | FOB000002335 3 =]
STREET ADDRESS L e 1 fnd DR Tool e
e FOUR M MANUFACTURING GROUP OF GEORGIA,INC. - =L ”ﬂ* Sk eat=E u—u et —E
STREET ADDRESS 115 STEVENS AVENUE —— AN hl e UiF 2
orv-St-27  VALHALLA NY 10596 bk, b2t g
DOCUNENT # L ‘ o{ T STREET ADDRESS O
i{:iﬁ?:ﬁs 2000 ndws Recd, Si¥2 CITY-ST-2IP
} [T T, s
DOCUMENTZ 'M"‘Wﬁ" IE=000p - ——=  —— . . . _
AVE _‘ } STREET ADDRESS RS -~ . - -
STREET ADDRESS (A Med peal \'\‘ta o T I':‘ to
SiTv-55.2 ) CITY-$7-2IP
5:;‘;“”” ?l\(’. 8 ‘:5{9-2335 STREET ADDRESS
STREET ADDRESS
CITY-5T1-2 “W\L C\\ﬁn\‘f’ ()‘\\‘l CITY-81-2P
DOCUMNT # '
NAME *= STREET ADDRESS
STREETADORESS
Cmy-sT®ap CITY-$T-2IP
DOGUMENT #
NAME STREET ADCRESS
STREET ADCRESS
CITy-ST-2Ip Giry-ST-21P

14. | heteby certify that the information supplied with this filing does not qualify fo e exempyion staied 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 sha!l have t ?B under oath; that | am a General Partner of the limited partnersnip or
the receiver or trustee empowered to execute this report as required by Chapter ofi Slatutes

hief Financial Oﬁlcer
50 e ilBox-USA Group, Inc.

SIGNATURE

\ snEm{wﬁ\blo\ ED m NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

A VI

e e —



