oHUCLTY

v

1. Enuity Name 05-02-2003 90410 002 ***150.00
21ST CENTURY PACKAGING, INC.
Principal Place of Business Mailing Address
5013 N. RENELLIE DRIVE PO BOX 151692
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
59'2185712 Not Applicable
Zip _ —_— ... Country Zip Country " ) $8.75 Additional
o Y aR ] B.. Certificate of Status Desired.. [ _ . “Fee Radlired  — -
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
DONALD, RAY B
! Street Address (P.O. Box Number is Not Acceptable)
5013 N RENELLIE DR .
TAMPA FL 33614 '
;,A. City FL Zip Code
[' The above named entity submi '{sﬁls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
" the Gbligations of tered ’
o 0 igations of regis ere agmg, -
&4 L -
SlGNAgl;JRE . 4
Slgnalure typad or Drlnted 3 of ragistered agent and titls if applicable. (NOTE: Registered Agent signafure raquired when reinstating) DATE
4 S
il ! FEE
FlLéNOW!'! 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1 2003 Fee-wdl be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Pew'ame to Florida Department of State
10.. s - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ﬁ Rnemg e P )KChange 00 additon | &
NAME 4 BECK, DONALD RAY NAME BECic ) ponALD R =]
STHEEITADD:gss ?gﬁp: IF:{ENEU.I DR EIREET:DE‘I:ESS 5313 N/ Renel) e Dr. g
CITY-ST7-21 TY-ST-2 Tﬁ)‘hd; El—' 33&'? U&I
THLE STD O palste TILE 7 [ Change [ Addition %
NAME BECK, MARY E NAME ‘
streeT anoress | 5013 N RENELL) DR STREET AODRESS
cre-st-ae - TAMPAFL o - - - _ . CITY-ST-2IP . _ e ~
TITLE 1 Deete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE : 1 Delete THLE [J Change ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF GITY-ST-ZIP .
TITLE [ Detete ThLE {J Change (] Addition
NAME g ' L NAME
" STREET ADDRESS Co R STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ' . O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does net qualily 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 fegai effect as if made under oath; that t am an officer or direglor
of the corporation or the receiver or frustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment w address, with ali other like empowered. )
Son (T I ES @% 788 1 g p .
SIGNATURE: A’u—,—@ Wi Bec/d  Pre 8/3-890-0£37
ST@NATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytima Phone ¥



