2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90127 001 *1,100.00

1. Entity Name

DOCUMENT # J37348
REX PACKAGING, INC. /

Mailing Address

136 EASTPORT ROAD
JACKSONVILLE FL 32218-3906

Principal Place of Business

136 EASTPORT ROAD
JACKSONVILLE FL 32218-3%06
10404V

MGHAGAR W R

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'2769876 Applied For
Not Applicabie
2 Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired [} $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
IO R LI o By oo e e e e —— e e T ft : ————— — e - 2T
HALL, Y. E. JR. Street Address (F’nO Box Numse is Not Acoe table)
AP N i
136 EASTPORT ROAD i
JACKSONVILLE FL 32229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE" Registerect Agent signatura reguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DP 3 Delets TITLE [JChange [ Additian
NAME HALL, Y. E. JR. NAME

swreeT aooress | 938 EASTPORT ROAD STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP

TME DS (1 Delets TITLE [ Change [ Addition
HAME HALL, DONNA MARIE HAME

sTaeeT anoness | 136 EASTPOINT RD. STREET ADDRESS

CITY-ST-21P JACKSONVILLEF L. CITY-ST-ZIP

TITLE D 1 Delete T O change [ Addition
wwe_ | BRYAN, CHRISTINAHALL .. . . . e ] . —— R = S
sweer anoaess | 136 EASTPORT RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ciry-S1-2IP

TITLE DT [ Delete TILE O Change [ Addition
NAME SWINSON, GRETCHEN HALL HAME

staeer aporess | 136 EASTPORT RD. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-57-2IP

TITLE D ] oetete TITLE (] Change [ Addition
NAME BRYAN, WILLIAM, E NAME

stReeT aookess | 136 EASTPORT ROAD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE VPC O Delete TLE [ Change [} Addition
NAME RUTHERFORD, MARVIN NAME

steer aopRess | 136 EASTPORT ROAD STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP

13. | hereby cenlify that the information suppiied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenWss, ot
S22 u 74 7 (o) 757-5210

SIGNATURE: \j S% 757~

1/13/p

fData ¥

o

CR2E034 (570



