FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09. 2002 8:00 am
€

DOCUMENT #  F97000003046 / cretary of State
ok 3 ok
VICTORY PACKAGING, INC. / 09-09-2002 90020 003 550.00
Principal Place of Business Mailing Address
3555, TIMMONS LANE. STE 1440 3555 TIMMONS LANE, STE 1440 DU Loy aw™
HOUSTON TX 77027 HOUSTON TX 77027
2. Principal Place of Business 3. Mailing Address | ‘"“" ml llm "I“ II"| ""’ II|" "m "‘I' 'ml Ilm Iml Im ||Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : i City & State 4, FEI Numbar Applied For
74-1869710 Not Applicable
Zip i Country “Zip - Country ;dgc-;rtif;c;?;of Stc;nus If)ésired O . $875 AdEIl-(;nal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
T City FL [ 70 Cove

8. The above ﬁéfﬁed 'elntitsi'.submits this-staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LN
SIGNATURE -
Si_gr:alura, typed or printed name of registerad agent and tide if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9, This corporé'i_ion_is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
Tax filing reguirement and elects to do so. ' After September 13, 2002 Fee will be $750.00 0 Eri(;:lizn%agng;;?;uﬁg: reing 0 fg‘gﬁ;‘g’;ge
(See criteria’on back) O Make Check Payable to Department of State '
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME KING, MIKE NAME

STREET ADDRESS
CiTy-ST-2P - : -

STREET AnDResS | 3555 TIMMONS LANE, STE 1440
oTY-ST-20 | . HOUSTON-TX - :

TITLE D O petee TITLE [ Ghange [ Addition
NAME SAMUELS, JEREMY G NAME

STREET ADDRESS | 3555 TIMMONS LANE, STE 1440 STREET ADDRESS

CITY-ST-2P HOUSTON TX CITY-ST-2P

TILE cD [ Delete TITLE [ change [ Addition
NAME SAMUELS, J V NAME

STREET ADDRESS
CITY-87-2IP

STREETADORESS | 3666 TIMMONS LANE, STE 1440

onv-st2° | HOUSTON TX

TTLE VD . O pelste
HAME SAMUELS, HB

STREET ADCRESS | 3555 TIMMONS LANE, STE 1440

TILE [Jchange  [J Adeition
NAME
STREET ABDRESS

CITY-8T-Z1P HOUSTON TX CITY-ST-ZIP

TLE SD [ Delete TTLE ) Change  [] Addition

NAME- - - - 1 SAMUELS, JOSHUA A NAME

STREET ADDRESS } 3665 TIMMONS LANE. STE 1440 STREET ADDRESS

CITY-ST-2IP HOUSTON TX CITY-ST-2IP

TITLE T O pelete TITLE [ Change [ Addition

NAME SAMUELS, BARBARA NAME

STREET ADDRESS | 3555 TIMMONS LN 1440 STREET ADDRESS

CITY-ST-2IP HOUSTON TX 77027 CITY-ST-2IF

13. 1 hereby certify that the information suppiied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrSié\gpd that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or tlgg recelver or trusteg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L Uﬂis:“" %74 )%Oéfl/aﬁ S/Zétéb’ 5}3";«7’%4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CL L= 10 ) !

"W

CR2E034 (4/02)



