2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67364 FILED

1. Entity Name May 03, 2000 8:00 am

CLEARWATER PACKAGING, INC. Secretary of State

05-03-2000 90033 005 ***150.00

Principal Place of Business Mailing Address
615 B GRAND CENTRAL ST. 615 B GRAND GENTRAL ST.
CLEARWATER FL 34616 _, _ - CLEARWATER FL 33756-3438
us 23156 us
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2292691 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8'75 Additional
5 %S 7% ) : Fee Raguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— —— o Name~ - R e m—— - - -
HOOVER, JON D. Street Address (P.O. Box Number is Not Acceptable)
1021 CHARLES 8T
CLEARWATER FL 34645 3375¢€
' 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.

SIGNATURE
Signature. typed or printed name of registered agent and tle if applicabla, (NOTE: Registerad Agent signature required when remstating} DATE
s o ™™ | pnor MaY 12000 Fee wil bo $swg0 | 10 Elecion Cormagn Francing - $5.00 vy 6
e ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [ Change [ Addition
NAME HOQVER, JON D. NAME
STREET aDDRESS | 3021 CHARLES ST STREET ADDRESS
CITY-ST-21P CLEARWATER FL CHTY-51- 79
TITLE ST [ petete TILE [) Change [ Addition
NAME HOOVER, KARIN NAME
STREET ADDRESS | 1021 CHARLES ST STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-§7-21P
TITLE C)-Delete THLE - o e .= ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O veletz TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
TiTLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- $1-1F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oathy; that | am an officer or director
of the corporation or the receiver or trust; owered tQRxecute this report ag required by Chapter 607, Florida Statuteg: and that my name appears in Block 11 ar Block 12 if

(2> 727 offo-240b

SIGNATURE: ___ /N

SIGNATU : Data DafmePhone #

S~ N

CR2E034 (9/99)



