2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F70655 May 04, 2001 8:00 am
A Secretary of State
21ST CENTURY PACKAGING, INC. 05-04-2001 90116 004 ***150.00
Principai Place of Business Mailing Address
513 N. RENELLIE DRIVE PO BOX 151692
TAMPA FL 33614 TAMPA FL 33614
us
TR |3 e == TR TRAL R fOA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2185712 Applied For
Nat Applicable
lZip Country Zip Country §, Certificate of Statusl Desired 1 ?g'giﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
K 4G "™ Donald Ray Beck
2513KNJhéNEu|E DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 5013 N. Renellie Dr.
City Tampa FL | 7P 93614

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.

————

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
. I . . ; m ] ] ) i
9. Illgfﬁﬁrp?ram?_r;:g%;g‘lbg E‘IJ_S?I_'_?_U: Isrga‘qgiple ) P m_Fl;Eyow..:I F._EE,ISi_%;t 50.00 nnWT —1Be-Eloction Cam FiranG . - $5:00-Wd, 85—
ax filing requir and elects 10 . —~Afier A -Fee will be $550,00 — | we=eeTrust Fund, Centribution. -,____D_ .. _Added to Fees

!
2

CR2E034 (10/00)

(See criteria on back) U Make Check Payable to Department of State T s
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ pelete TITLE [ change [ Addition
NAME BECK, DONALD RAY NAME
STREET ADDRESS | 5013 N RENELL DR STREET ADCRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE STD ] Delete TITLE TJChange [ Addition
NAME BECK, MARY E NAME
STREET ADDRESS | 5013 N RENELL DR STREET ADDRESS
LITY-ST-2P TAMPA FL ' CITY-ST-21P
TILE PD M Delete TITLE [Jchange [ Addition
HAME BECK, JUNIOR GiRDON NAME
STREETADDRESS | 5013 N RENELLI DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-7IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .-
TILE [ Delete TITLE [ change [ Additicn
NAME o - . - - .- P T S ——— YL} 2
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deiete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 11 or Block 12 it
changed, or cn an attachment with an address,with all other like empowered.

" Donald G Kl U2 j;A;A,/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #




