FILED
2005 FOR PROFIT CORPORATION ~ Feb 02,2005 08:00 AM

Secretary of State

DOCUMENT # H68923

1. Entity Nama

WGH PACKAGING COMPANY

Principel Place of Business Mailing A.dwdress —
8133 HUNTERS GROVE 8133 HUNTERS GROVE
P.0. BOY 16809 P.0. 80X 16809

JACKSONVILLE, FL 32245.3809 IACKSONVILLE, FL 32245-3809

=1 (W EL AR AR CERLL ARV

01172005  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Aovied P

59-25657221% ot Aprlicaie
5. Certificate of Slaiujv» Desifed | ?&?e-gesq :;z;ﬁonai

&. Name and Address of Current Registered Agent

H133 HUNTERS GROVE DO NOT WRITE
JACKSONVILLE, FL 32256 I N THI S SP A CE

8. Tho above named entity submits this staternent for the purpose of chenging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obtigations of regisiared agent, .

SIGNATURE N
Sgnalurs, typad or pintad same of ragreras spgnt snd tlle if appicabis WOTE. Aogisterad Agant signatune raquired whan neinstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing’ " * $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Frust Fund Contribution. O AddedtoFess
10. OFF ICERS AND DIRECTORS ! '
TirE DP
HAME HARRIS, GEOCRGE W.

STREET ADDRESS | 8133 HUNTERS GROVE
CITY-51-7F JACKSONWILLE, FL

HRE
WAME
STREET ADDRESS

oITY-57-2P UTON0Z 10368

e Oz /05-80073-001 150,00

NAME

amare DO NOT WRITE

- IN THIS SPACE

NAME
STREE? ADDRESS
CiTY-51-2P

THRE

MANE

STREET ADDRESS
CiTY-S1-212

1114

HAME

STREET ADBRESS.
GITY-51- &P

12. | heteby cerlify that the information suppiied with 1his Tling doas aot quaily for the exemption stated in Section 119.0?}3}6), Fiorida Statutes. | further certily that the infurmation
indicates on 1S report or supplementa) report Is rrue and accurate and that my signature shall hava the same legal effect as if made under cath; that t am an officer or directar
of the corparation of tha receIver or frusies empowered 1 exacute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11
changed, or on an altackrment with an addrass, with al ather ke empowerad.

Dayvene Phare #

SIGNATURE: %fﬁ% ez 3 FE FE P
SIGNATURE AND R PRINTED NAME OF SIGNING OFFCER OR DIRECTCR Bz . _




