2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nome Apr 18,2000 8:00 am
BERRY PACKAGING, INC. ecretary of State
04-18-2000 90217 001 ***158.75
Principal Place of Business Maiting Address
HWY 80 FIVE MILES WEST PO BOX 5609
P.O. BOX 459 ATTN.: KATHY MCDANIEL
LABELLE FL 33935 WINTER HAVEN FL 33880-0609 - - -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2794707 Not Applicable
Zip Country --4p - e | COUMY e | B measintate of Status Desied XX -$8.75 Additional ~
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |, '
BEHHY' JACK M. Street Address (P.O. Box Number is Not Acceptable)
HWY 80 W L
LABELLE FL 33935 Seeh b, o S EAA R Riemn 0w T RN Tt Py
City s S R FL Zip Code
'8 :lhfhé:a,tégife‘ named entity submits this statement for the purpose af changing its registered office o registered agent, or both, in the State of Florida.
o T, e WA e
SIGNATURE
Signature, typed o¢ printed name of registerad agent and uthe { applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. et o dag’oiag‘f;uﬁg‘:nc'”g O fi-gqohg?éfe
{Ses criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete 1ITLE [l Change [ Addition
NAME KEMPER, W.E. NAME
STREET ADDRESS | HWY 80, WEST STREET ADDRESS
ov-sT-2P | LABELLE FL £AFY - 5T-21P
> e - ) i
TITLE - | CVD T Delete TITLE [JChange [ Addition
NAME BERRY, JACK M JR NAME
street ADoRess | 1945 8TH TERR SE ‘ STREET ADDRESS
orv-st-2F | WINTER HAVEN FL CITY-§T-2IP
TITLE vV 1 Delete TITLE DI Change [ Additicn
NAME JOHNSON, RANDOLPH A NAME
streeT AooResS | 1450 MASSARO BLVD STREET ADDRESS
CHY-5T-2Ip TAMPA FL 33619 ) CITY-ST-2P
TILE $ [ Delete T [JChange [ Adgition
NAME MCDANIEL, KATHY HAME
streeT ADDRESS | 344 LAKE DAISY CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 GITY-ST-Z1P
TITLE T ] Delets TITLE [J Change [ Addition
NAME COLEMAN, HAROLD R NAME
STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS
civ-st-2F | ALVA FL 33920 CITY-5T-2P
TE CJ Delete TIMLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS | © .
CITY-ST-2/P ‘ . CITY-ST-71P
131 héreby certify that the information supplied with this filing does nat qualify 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.diretor~r -
of the corpoeratien o the'receiver or-trustee empowered to execute this'report'as’required by Chapter €07, FIofida Stalltes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \ : ‘ Kathy H. MCDanjel,Sécretary 1/17/00  (863)324-4988
SIGNAYURE AND TYREDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

H

CF2E034 {9/99)



