2004 FOR PROFIT CORPORATION ‘ FILED
ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

: *
DOCUMENT # F97000000942 Secretary of State
1. Entity Name
02-25-2004 90033 039 ***150.00
AMCOR PET PACKAGING USA, INC.
Principal Place of Busmess Mailing Address
10521 HIGHWAY M-52 i 10521 HIGHWAY, M-52 . AT A &
MANCHESTER Mi 48158 MANCHESTER M| 48158
us us
Suite, Apt. #. elc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-4126680 Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Name

€T CORPORATION SYSTEM T o R - -

1 200 SOUTH PINE ISLAND ROAD Sireet Address (P.O.‘ Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agent and fitle It applicable. (NOTE: Begistereg Agent signature required when rainstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust #und Contribution, | Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE VCFO ' [ Delete TITLE {JChange  [] Addition
NAME WESTWOOD, WILLIAM ! NAME
STREET ADDRESS § 10521 HIGHWAY, M-52 STREET ADDRESS
CITY-ST-7P MANCHESTER MI 48158 . CiTY-ST-2IP
TmME S 3 oetete TME [ Ghange ] Addition
MAME MCELYEA, JAMES M NAME
STREET ADDRESS | 10521 HIGHWAY M-52 STREET ADDRESS
CITY-§1-7P MANCHESTER MI 48158 CITY-ST-ZIP

TMLE PD 1 Detete
MME e |LONG, WILLIAM J R, )
STREETADDRESS | 10521 HIGHWAY M-52 STREET ADDRESS
OY-ST-2¢  [MANCHESTER MI 48158 Y-57- 7P

s ) [ Change ] Addition
NAME- - e e — —

TnE 1 Delete | TALE O Chenge [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-218

TME [ pelete TITLE ) [ Change £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 - ' CITY-ST-2IP

12. | hereby certify that the information suppti
indicated on this report or supglemental
of the corporation or the receiver or it
changed. or on an attachment with

SIGNATURE:

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
ee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
ddress, with al! other like empowerad.

2 S A TERAX 2-b-by  (729)928-97%

TUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




