2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000004415

ROBERT MANN PACKAGING INC.

Principal Place of Business

555 MAYOCK ROAD
GILROY CA 95020

Mailing Address
555 MAYOCK ROAD

GILROY CA 35020

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90306 031 ***175.00

T gooas5 6o

IOV R

Suite, Apt. #, etc. Suite, Apt. #, atc, [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
94 1740762 Not Applicable
Zi nir Zi ntr it
P Couniry P Country 5.-Cerlificate of Status Cesired | Eg‘ggq L.?ifedc;“onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

| NICOL, JuDY

2320 NW 92ND AVE

MIAMI FL 33172

T T R i oo e Slrept Address (PO, Box:Number.is Not Acceplable) ..

———— e

City

FL Zin 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 chligations of registered agent.

SIGNATURE

v  S¥68S90

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inforration
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 corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an agdress, with all other like empowered.

SIGNAT

Daytima Phone #

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signalure required when reinslating) DATE
FILE NOWII! EEE IS $150.00 N ) o .
9. Election Campaign Financin
After May 1, 2003 Fefz will be $550.00 Trust Fund Copntr?bution. ° | ?dsdlg'ﬁohggz: )
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE O Ghange [ Addition
NAME MANN, ROBERT NAME
steer anpress | 555 MAYOCK ROAD STREET ADDRESS
erv-st-zp | GLROY CA 95020 CIvY-$1-21P
TITLE S 1 Delete TNLE O Change [ Addition
NAME MANN, INGRID NAME
staeer aooeess | 595 MAYOCK ROAD STREET ADDRESS
CITY-ST-21P GILROY CA 95020 CITY-51-21P
TITLE O Delets TITLE [ Change [ Addition
1TNAMETTTT = NAME - - N S - - - =
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TmmLE [ elete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7IP



