2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F67364 ecretary of State
1. Entity Name 04-14-2003 90080 042 ***150.00
CLEARWATER PACKAGING, INC.
Frincipal Place of Business Mailing Address
615 B GRAND CENTRAL ST, 615 B GRAND CENTRALST. T TTTT=TF
CLEARWATER FL 34616 CLEARWATER FL 34616
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2292691 Mot Applicable
Zip (_:?untr}a-_r o L _’ZEp R I Coinfrky“-ﬂ* | 5. Certificate of Status Desired [ . $8.75 Addiional .
- T e e - =f-e = Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HOOVER, JON D. Street Address (P.O. Box Number is Not Acceptable)
1021 CHARLES ST
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submj is jtatement 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 registere,

SIGNATURE
G Signaxu”ﬁﬁ)_r printed namgl of refistered agent m%\é’ﬂ’applicable‘ {NOTE: Registered Agent signature required when rainstating} DATE
" F ) . ‘
AﬂF“iﬂE 1.2 it FE Sli$b1esgsosg 90/ 9. Flection Campaign Financing $5.00 May Be
er Nay 1, “ee wi i ‘ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addition
NAME HOQVER, JON D. HAME
sTReeT DoRess | 1021 CHARLES ST STREET ADDRESS
omv-st-zp - |CLEARWATER FL OITY-§T-7P
TITLE ST O pelete TITLE - [ change  [] Addition
NAME HOOVER, KARIN NAME
STReeT ADDRESS | 1021 CHARLES ST STREET ADDRESS
ov-sT2P __|CLEARWATERFLoewe oo <o . .o . .o fomstze_ | . oo L . L -
TTLE [ pelete TITLE [ Change  [] Addition
HAME NAME
SEWREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ‘
TRLE [ Celete TITLE [ Chargs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE {1 pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST- 2P

12. | hereby certify that'the information supplied with this filing dees 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 oath; 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 17 if
changed, or on an attachment witlf an address‘ with all.cther like ermpowered.

SIGNATURE: G ) AR PR R P R n -\-\oouc( d-9-03 774 442 IS8,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



