DOCUMENT # J12600

1. Entity Name

SUN STATE PACKERS, INC.

Principal Place of Business

P.O. BOX 41002
JACKSONVILLE FL 32225

Mailing Address

P.Q. BOX 41002
JACKSONVILLE FL 32225

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

O

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90080 036 ***150.00

J

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3@2227 Applied For
Not Applicable
Zip Country Zo Country O $8.75 Additional

5. Centificate of Status Desired

. Fee Required

_____ 6._Name and Address.of Current Registered Agemt———— ——

7. Natme and Address of New Registered Agent

KLOEPPEL, J. CHRISTOPHER
6239 NEW KINGS RD.
JACKSONVILLE FL 32209

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE

| Signalture, fyped or printed name of registered agent and tifle if applicable. (NOTE: Repistarsd Agent signature requirad when reinstating) DATE
i ion is el sty i i m
9. Tnis corporation is eligible to satisfy its Intangible FILE \I:IOW... FEE Ig $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me P O Delete TLE O Crange [ Addtion | S
NAME KLOEPPEL, CHRISTOPHER NAME e
sTReET ADDRESS | 7632 QUAILWOOD DRIVE STREET ADDRESS 3
CITY-$i-21P JACKSONVILLE FL CITY-ST-2P @
Tine ST [ Deite TIMLE Ochange [ Addiion | &
NAME ZJPARO, NORA NAME
streer ancress | 3901 MEADOWVIEW DRIVE W STREET ADDRESS | '~

omv-siae | JACKSONVILLE FL . - N RL i o o
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CiTY-§1-2P CITY-57-2P
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-21P
TNLE 0 pelete TILE O Change  [7J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplementaireport is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Cha;?‘r. FloridaBtatutes; and that my name appears in Block 11 or Block 12 if

Y 200/

of the corporation of the receiver of {1
changed, or on an attachment with

SIGNATURE:

‘address, with all

L2

?e empowerad,

QS NP 3508

s:sunruhﬂQfPED OR PRINTI )#E OFAIGNING OFFICER OR DIRECTOR

Date Baytime Phong #

_




