2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J37348 A etory of State™

REX PACKAGING, INC. 04-08-2002 90088 001 ***300.00
Principal Place of Business Mailing Address

136 EASTPORT ROAD 136 EASTPORT ROAD

JACKSONVILLE FL 32218-3906 JACKSONVILLE FL 32218-3906

AN AW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2769876 Nat Applicable
. G . —
Zip c‘zuqr_nry . Zip - - Country - .~ | 5. .Cenrificate of Status Desired- - . [] $8.75 Additional __
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' Y.E &R Street Address (P.O. Box Number is Not Acceptable)
136 EASTPORT ROAD
JACKSONWILLE FL 32229
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed nama of registarad agsnt and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE

9, This corporaticn is eligible © satisfy its Intangible FILE NOW!!! FEE IS $150.60 10. Elsction C. ian Ei .

Tax ﬁling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 ) Tri(;:llgzndaggrilr?gutigr? neing O fdsdﬁqohg?éf ¢

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE pp - O Delete e Clchange [ Addition
NAME HALL, Y. E. JR. NAME
stReer aoress | 136 EASTPORT ROAD STREET ADDRESS
orv-s-zf | JACKSONVILLE FL CITY-ST-7IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME HALL, DONNA MARIE NANE
STREET ADORESS | {36 EASTPOINT RD. STREET ADDRESS
om-st-2p | JACKSONVILLEF L. ) __ || cmy-st-ze e , .
TITLE D . O oelete TITLE [ thange [ Addition
NAME BRYAN, CHRISTINA HALL NAME
STREET ADDRESS | 136 EASTPORT RD. STREET ADDRESS
orv-st-zp | JACKSONVILLE FL CITY-S1-71P
TITLE DT {7 Detete TITLE [ change  [J Addition
HAME SWINSON, GRETCHEN HALL HAME
STREET ADDRESS | 136 EASTPORT RD. STREET ADDRESS
cmv-sT-2p | JACKSONVILLE FL CITY-ST-21P
TITLE D O Delete TITLE Clchange [ Addition
NAME BRYAN, WILLIAM, E NAME
STREET ADDRESS | 136 EASTPORT ROAD : STREET ADDRESS ;
cry-sT-2p | JACKSONVILLE FL CITY-ST-7P /
mie D _ 1 Delete e Ol Change B Addition
NAME VIRGIvia B. ?ﬂﬁﬂﬁf HAME _
sReETADDRESS | | XE & BSTEET PeoAd STREET ADDRESS
CITY-S1-2P JBCESeNvikdE , CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wigped.

changed, or on an attachment with an aW e
SIGNATURE: - W S AR \2/57/0‘_/ o/ 75 7504

s?ﬁud’:—mef TYPED OR PRINTED N}m OF SIGNING OFFICER OR DIRECTOR " Dale Daytiha Phona #

%

CR2E034 (%/01)



