, FILED
OFIT CORPORATIO
uznolg%l:ﬁRBrngFE;s nEpoi'# }.UB'I.%) Jan 27,2003 8:00 am

DOCUMENT #  J41423 Secretary of State
1. Entity Name 01-27-2003 90370 033 ***150.00
PROCESSING AND PACKAGING SUPPLIES COMPANY
Principal Place of Business Mailing Address
700 S. JOHN RODES BLVD. A 700 5. JOHN RODES BLVD. A1
MELBOURNE FL 32904 MELBOURNE FL 32004 . : S
2. Principal Place of Business 3. Mailing Address ||||"" Im ml' "I” ||m ”"I"u Ilm ”l" I""Iu" Ill” Ilm ’|||
Suite, Apt. 4, etc. g Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—274 1699 Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired a 38'75 Addiiionai
. 3 . P [ - e — 88 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KANCILIA, JOHN Street Address (P.O. Box Number is Nat Acceptable)
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Regislared Agent signature raguired when reinstating) - DATE
FILE NOW1!I FEE IS $150.00 . ) __— )
9. Election Campaign Finangin
After May 1, 2003 Eea will be $550.00 Trust IFund Coﬁltr?bution. s O f(jsc!'gj(?ohg?é: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ elete TITLE [ change [ Addition
NAME RUSSELL, BRYAN GARDNER NAME
steeranoress | 700 S JOHN RODES BLVD At STREET ADDRESS
CITY-81-20P MELBOURNE FL 32904 CIFY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° B o ) GITY-5T-2IP o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
THLE [ Detete TILE £ Change {7 Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-§T-2IP
TITLE [ pelete TIFLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Deiete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS e,
b omy-si-zp ‘\ CITY-§T-2IP

12. | hereby certify that the information]supplied with thfs filing] does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempnital report is trlie andjaccurate 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 receiverpod trustee empowpred tolexecute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wilh all ottler like empowered.

11l 3

SIGNATURE: ___S/IQRIAT Sryad b-Avsseze 324 723-3123

SIGNATURE ANDnPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

WA NS

ny

CR2E034 (10/02)



