2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12000

1. Entity Name .

SUN STATE PACKERS, INC.

FILED
L Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90004 004 ***550.00

Y

A

Principal Place of Business

P.O. BOX 41002
JACKSONVILLE FL 32225

Y
b

Malling Address

P.O. BOX #1002
JACKSONVILLE FL 32225

2. Principal Place of Business:;

3. Mailing Address

BRIV

Il

|l

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Siate City & State 4, FEI Numbar . Appliad For
59-3&2227 Not Applicable
Zip Country 2ip Country . ' . $8.75 addtiona!
5. Certificate of Status Desired O Poo Raquirad
=S - - =T g Rame anc Address of Cuirent Reglatered Agemt———— =7=Native-and-Address of New Reglatered ﬂgerl 1 rm—ms T
Nama
= —~KLOEPPEL:J-CHRISTOPHER - - SR ~ e 2 -
Sireél Address (P.O. Box Number Is Not Acceptable) - - ———
8239 NEW KINGS RD. -
JACKSONVILLE FL 32209
City FL Zip Code
8. The abave named entity submits this staterment for tha purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatre, fypad or printad name of regrtanad apant and tile [ applicable. :mmwmwmmmmm . DATE
9. This corporation Is aligibls io salisty its Intangible FILE NOW1!I FEE IS $550.00 10 . N
Tax tiling requirernent and elects io do so. Aftor SEPTEMBER 13, 2000 Min, will he $750.00 %z:: ':Srﬁagx:ili;?n cng f;‘;m%?o’?ymaa
- = (Seecriteimonbacky . ___ . {J.__l._Maks Check Payable to Department of State._ | ... e e o
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P : ] Delete” e Clchange [ Addition §
NAME KLOEPPEL, CHRISTOPHER NAME ]
smeeraoovess | 7832 QUAILWOOD DRIVE STREETADORESS 2
om-s-2p | JACKSONMILLE FL oy-§1-2p o
TmE ST 7 Delete TME O Change [T Addiiion | ©
NAME ZIPARO, NORA NAME
segracoress | 3901 MEADOWVIEW DRIVE W _ | s oones
CITY- 5T-2P JACKSONVILLE FL CiTY-ST-2P
TE T " O Delets mE "Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciy-51-2 — L L COY-ST-2P [ e ey oy e . et e I
Tie [ Delet TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0% cry-5T-2¢
TmEe {1 Datete ~ 1 mie O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
TILE [ Dekets T Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Ciry-§1-1p .

13. | hersby certify that the information supplied with this fili
' pial report is true and accurate and that my signature shali have the same lagal

stee empowsrad o executa this report as required by Chapter 607, Florida
&n addrass, with all other tike empowered.

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

does ot qualify for Ihe exemplion stated in Section 113.07{3)(i), Florida Statutes. | further cerlify that the information
sct as if mads under oath; that | am an officer or director
tutes; aAid that my name appears in Block 11 or Block 12t

/oo JLE-3%P




