FILED

- [+]
2003 FOR PROFIT CORPORATION 2
L]
UNIFORM BUSINESS REPORY (UBR) J gl 21, 2003 ?é)o am §
DOCUMENT #  F01000000382 ecretary of State
1. Entity Name 07-21-2003 90126 045 ***550.00
RUSKEN PACKAGING, INC. '
Principal Place of Business Mailing Address
64 WALNUT STREET ' £.0. BOX 2100
CULLMAN AL 35055 CULLMAN AL 35056-2100
2. Principal Place of Business 3. Mailing Address HIl”II“” ||||| ”““Im ||‘|’ |I|||||m I||l| |I’I|m|”|“| I“”I“
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
63-0776136 Nat Applicable
Zi t i iti
P Country Zp Country 5. Certfficate of Status Desired | $B-75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e P P -'—"'Name'-""”"‘*"_"'“_—-""‘ WmEE . Lt TR T s e o T e
CT CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatre required when reinstating) DATE
2 FLE 9. Election Cam| ‘ai n Financin, $5.00
“l tember 10 2003 00 ) Trust Fund Cc?ntrigbution ¢ O Add'ed tohg?ésB °
o Wake Check Payabla to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
ME - PCD 7 Detete TIMLE O change [ Addition | &
NAME RUSK, GREG NAME =
STREET ADDRESS + 64 WALNUT STREET, N.W. STREET ADORESS 3
cmv-s1-2¢ | CULLMAN AL 35055 CITY-ST-2IP m
st
TITLE . oM TARDLLEA 3 oslete TILE [JChange {1 Addition | &
NAME RrAON, T rpeo NAME
STREET ADDRESS C ‘1 UJ'A,L_ Mut ._S A e A STREET ADDRESS
CITY-St-2P C N LL—MFJ AL 3 ( QS-( GITY-8T-2IF
CTTE - —]- et e = wn[2] Delttem - T E e [t e —— — =2 o-. -=e=-x [=]-Change~ [S] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S§T-ZIF
TITLE O pelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
—

SiGNATURE:

')//D ~24. 067D

Davytime Phone #



