2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  F97000000750 gcretary of Stat(il "

1. Entity Name

1V 2889090

i

HOWARD TERNES PACKAGING COMPANY 04-01-2002 90665 031 ***150.00
Principal Place of Business Mailing Address
12285 DIXIE ST. 12285 DIXIE ST.
REDFORD MI 48239 REDFORD Mi 48239 ‘
2. Principal Place of Business 3. Mailing Address H"”"”" ||HH||!|I m ""l Ilm Il”l Ilm II””"” I‘m Il” lII'
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2736671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _ e e .
i i e NN Nyt R,
HANLON‘ M. TIMOTHY Strest Address (P.O. Box Number is Not Acceptable)

ALLEY, MAASS, ROGERS & LINDSAY, P.A.
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 City FL [ ZeCoce

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.

SIGNATURE 2t v

Squalure. lyl;f.;ed or pri.n‘t'%géi nf;m; of registered agent end tille if applicable (NOTE: Registered Ageni signature required when reinstating) CATE
R P .
9. This corporatiof'is eligibls to'satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= ! Trust Fund Centribution. Added to Fees
{See criteria on back) . " - O Make Check Payable to Department of State
11. : i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Change  [] Addition §_
NAME ROSS, CHARLES E WM s
STAEET ADDRESS 12285 D|X]E ST STREET ADDRESS § ‘
CITY-ST-2IP REDFORD MI 48239 CIry-ST-2IP %
MLE ' DS [ pelete TITLE O Change  [] Addition 5
NAME TERNES, MARGERY J NAME
STREET ADDRESS 1 2285 D1X|E ST. STREET ADDRESS
CITY-ST-2IF HEDFORD Ml 48239 CITY-5T-2IP
TITLE, IDT— - —. . e e Bkt - =Yemme oo f o o s o m e e s =[] Chiange— —[] Addition [+ -~
HAME TERNES, HOWARD A JR. NAME
STREET ADDRESS 12285 DEXIE ST STREET ADDRESS
CITY-5T-2IP REDFQRD M] 48239 CiTy-S1-2IP
TLE D . [ petets TITLE [ Change  [] Addilion
HAME " | CRESWELL, MARY S NAME
STREET ADDRESS 12235 D|X|E ST' STREET ADDRESS
CITY-ST-ZiP REDFORD M| 43239 CITy-S1-21P
TITLE v A [ alets TITLE [ change  [J Addition
NAME EVERHART, RICHARD NAME
STREET ADDRESS 12285 DlXIE ST STREET ADDRESS
CITY-S7-2IP REDFORD M' 48239 CIFY-ST-7IP
TNLE D [ Delete TILE [ Change [ Addition
NAME TERNES, HOWARD A lll HAME
STREET ADDRESS | 12285 DIXIE ST. STREET ADDRESS
GITY-ST-2IP REDFORD MI 48239 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

ot Jee ﬂi; 34 8L 303-53r-5K67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

SIGNATURE:




