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COVER LETTER
TO: Amendment Scction
Division of Corporations
SUBJECT: Oreen Bay Packaging Inc.,
{Name of corporation}

DOCUMENT NUMBER;__F94000005864
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Brittani Phelps

(IWame of contact person)

Business Filings Incorporated
(Fim/Company)

8025 Excelsior Dr., Ste. 200

(Address)

Madison, WL 53717

{City/stafe and zip code)
For further information concerning this matter, please call:

Brittani Phelps at 608 } 827-5300 ext. 269
‘(Name of contact person) {Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ection Armnen t Section

DlVlSlOII of Corperations Division of Comporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this
stafement of change is submitted for a corporation organized under the laws of the State of _Wisconsin

in order fo change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:_ Green Bay Packaging Inc.

2. The principal office address:

1700 N. Webster Ct., Green Bay, Wisconsin 54302

3. The mailing address (if different):

4, Date of incorporation/qualification: 11/14/1994

Document number; _ F94000005864
5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State:

C T Corporation System

=)
1200 South Pinc Islaod Road S =4
= 92
Plantation, Florida 33324 =
— e
-2
. . o
6. The name and sireet address of the new registered agent (if changed) and /or registercd office i 2 d‘é
(if changed): -
Business Filings Incorporatad 2 ?;.*?:
£ oo
o F
1203 Governors Square Blvd, Suite 101 4
{P.O. Box NOT acceptable)
Tallahassee, Florida 32301-2960
The strect address of its
as chang

) re;
will be 1denti

cﬁistcred office and the street address of the business office of its registered agent,
e was authorized by resolutio
authorized by the board, or S THOreEs

uly adopted |

%y its board of directors or by an officer so
m has been notified in writing of the -3
Scott Wochos, Senior Vice-President
fan oYfcer or duector) {Printed of typed natnic and Gtie)
I hereby accept the appoiniment as registered agent and agree 19 act in this capacity,
I furthér agree to coniply with the ip ] fg
gf my duties, and I amt familiar wi
octument is bemg filed mere
corporation has Hée

rovisions of all siatuies relative to the prapgfand carrgalete per{jbrmance
h and accept the obligation of my position as re%zstere ageny.
é’;p fo reflect a change n the registered office address,
éen notified inwriting of this change.

{S1gmaiure

v, If this
hereby confirm rﬁa{rhe
stis oL
fered Agent) {Diaic)
If signing on behalf of an entity:
Mark Schiff, AVP, Business Filings Incorporated
(Fyped or Printed Name)
HoLbOOIZRR $13

* * * FILING FEE: $35.00 * * *
£8°d

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaT. 7O THVIRION OF CORPORATIONS. PO BoX 6327. TALLAHASSEE. FL. 32314
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