.-2006 FOR PROFIT CORPORATION .
’ REINSTATEMENT

DOCUMENT # F01000000382

1. Entity Name
RUSKEN PACKAGING, INC.

Principal Place of Business Mailing Address
64 WALNUT STREET P..0. BOX 2100
CULLMAN, AL 35055 CULLMAN, AL 35056-2100

Sute. Apt 7. otc. Suite. ApL. #, etc. iE "’g:g&%g%ﬂ?WW§ (11/05) O ((

City & Slate City & State 4. FEI Number Applied For -
83-0776136 Mot Applicable
Zi Court Zi Couni i
P ke P v 8. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL I ZIp Code

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 Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, lyped of printed name of registered agent and title if applicable. {MQTE: Repistersd Agent signature required whan reinstating) DATE
FILE NOWIN FEE IS $150.00 In accordance with $. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior potice.
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PCD 3 pelzte TILE [ Change  ~[] Addition
NAME RUSK, GREG . NAME
STREET ADDRESS | 64 WALNUT STREET, N.W. STREET ADDAESS
CITY-57-21P CULLMAN, AL 35055 CiTy-ST-2P »; A
TLE c 7 Delete THLE T EI Change ~ 1] Addition
NAME RABON, TIM NAME
STREET ADDRESS | B4 WALNUT STREET, N.W. STREET ADDRESS
CITY-§T-2F CULLMAN, AL 35055 CITY-51-21P
LE O Delete TITLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE [ oslets TITLE [ change ] Aceition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-$T-2IP . CITY-S7-2IP
TITLE 3 Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-51-2IP
TILE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2Ip

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATUQ“L %oﬂQ_;/)/'r Gt = [0)a3 )01 PSE V24 DYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFﬂcea OR DIRECTOR Date Daytime Phone #

-

\ o

AANT A 0 110 asessdiars B



