- ___________________________________________________________|]

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT %~ Ei | May 23, 2002 8:00 am;
1. Entity Name | e T ecre ary O a e
EASTERN SEABOARD PACKAGING, INC. 05-23-2002 90073 028 ***150.00
Principal Place of Business Mailing Address
19401 QLD JETTON ROAD. SUITE 10 19401 QLD JETTON ROAD. SUITE 101
CORNELIUS NG 26031 CORNELIUS NG 28031
2. Principal Place of Business 3. Mailing Address Hll”"”" m“ ||"|l “| “m |Iﬂ| Ilmllm “n lml“m |I||

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3267325 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

0|HA% ROBERT T Street Address (P.O. Box Number is Not Acceptable}

C/O EASTERN SEABOARD PACKAGING, INC.

7576 BROKERAGE DRIVE

ORLANDO FL 32809 City FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
) e Sigr_na!ur-a. typed or printed name of ragistered agent and tils if applicable {NOTE: Registered Agent signatura requirsd when reinstating} . DATE
‘g, Tri§ cofporation:i§ eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 ecti o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eriz?izr%aggifgui;::mmg f«g}gﬁo'\gife

(See criteria on back) Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
LIME s ,_.D:«_:.,-*;,\). A [ pelete TITLE [ Change [ Addition §

wwe ['O'HARA, ROBERTT ~° -~ *'*~ NAME s

sTReeT ADDRESS | 304 FOX SQUIRREL LANE STREET ADDRESS _FCS)

CITY-§T-21P LONGWOOD FL 32779 CITY-ST-2IP u

TITLE PD O Detets TITLE [ Change  [] Addition 5

NAME HOLCOMB, NIKKI C NAME ’

STREET ADDRESS | 7421 STAYSAIL COURT STREET ADDRESS

CITY-ST-21P CORNEL]US Nc 28031 CITY-§T-2IP

it VD i . O Delete me | [dcnange ] Addition-|- —

NAME HOLCOMB, JOHN M NAME

STREET ADDRESS | 17421 STAYSAIL CT. STREET ADDRESS

CiTY-ST-2IP CORNELIUS NC 28031 CITY-ST-ZP

TMLE D O Delate TITLE [ change  [] Addition

AME GARVEY, DANIEL J NAME

STREET ADGRESS | 5021 BOULWARE COURT STREET ADDRESS

CITY-ST-21P CHARLOTTE NC 28277 CITY-ST-2IP

TITLE TSD O Detete HILE Ol change  J Addition

NAME GLASHEEN, PAUL J NAME

$iReeT ADORESS | 41 RAE AVENUE STREET ADDRESS

CITY-ST-2iP NEEDHAM MA 02162 CITY-ST-ZIP

TITLE D 1 Defete TITLE [ Change [ Addition

NAME TRELEGAN, JEFFREY P NaME

sreet ACDRESS | 17 KINGS LANE STREET ADDRESS

CITY-ST-ZIF MEDWAY MA 02053 CITY-ST-7IP

changed, or on an attachmepiswith an addre:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O 4 Had _ﬁ#ﬁ—wﬁ/’?

of the corporation or the receiver or lrustee empowered to execute this report
. with all gher like empowerey.

7(3)(1}, Florida Statutes. | further certify that the infarmation

Data Daytime Phonhe #




