|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # y
1 ety e F95000001934 Secretary of State
FLEMING PACKAGING CORPORATION (05-14-2002 90029 030 ***150.00
Principal Place of Business Mailing Address
1114 SW ADAMS ST 1114 SW ADAMS ST
PEDRIA IL 61602 PEDRIA IL 61602 -
us us
2. Principal Place of Business 3. Mailing Address ”II"" ml " l[m "m "m "ln "”, Ilm “"”l{""l” ||I’ llll
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
510366038 Not Applicatle
Zip Country 2p Couniry 5. Certfficate of Status Desred ~ []  $8-79 Additionat
! Fee Required
- - - - . -6.-Name and Address of Current Registered Agent_. . . .. ._ _ ] - P .+ -7.- Name and Address of New Registerod Agent .. -
Narne
cr COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip 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 Fiorida.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
.
3 I
, L L ) "

9. This ggrporat‘)n is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will b $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Depann;‘aent of State

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE v (% Delete T PresiPEuT Cl-Change (3@ Addilion

Nave FULFORD, GREGORY P ’ NAME FrRANK FepEREL .

STREET ADDRESS | 1114 SW ADAMS ST STREETADDRESS [fyf4F S0 ADAMS

CITY-ST-2IP PEORIA IL 61602 CITY-ST-2IP fEQEI! I L lb02

TILE v 0 Delete TITLE ‘ [J Change [ Addition

HivE FULTON, WILLIAM M e

STREET ADDRESS | 1114 SW ADAMS ST STREET ADDRESS

CITY-3T-2iP PEORIA IL 61802 CITY-ST-2IP

| [EWPE ... O e o i (] Change L] Addition |

NAME WAYVON, PAUL W. HAME

STREET ADDRESS | 1114 SW ADAMS ST STREET ADDRESS

CiTY-ST-21P PEORIA IL 61602 CITY-5T-2IP

TITLE : [ Deiete TITLE : [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-ZIP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-29

TLE O Delete TITLE (3 Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | 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 repart is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or jrystee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment wigiran}address, with all other like empawered.

SIGNATURE: K@QMWE@UHFBED | Hryfer

slNATURBAND TYPED OR 7&}1;&0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
v

CR2E034 (9/01)




