2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # J68639 Apr 23, 2001 8:00 am
v <Ry ecretary of State
BERRY PACKAGING, INC.
04-23-2001 90140 004 ***158.75
Principal Place of Business Mailing Address
HWY 80 FIVE MILES WEST PO BOX 5609
P.O. BOX 458 ATTN.: KATHY MCDANIEL -
LABELLE FL 33935 WINTER HAVEN FL 33880
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—279470? Applied For
Not Applicable
Zip Country Zip Courntry . : $8.75 additional
5. Certificate of Status Desired XJ Fee Requited
- "7 6. Name and Address of Current Registered Agent™ ™ ) © °7.'Name and ‘Address of New Registered Agent™ ]
Name
BERRY, JACK M.
HWY Ebw . Street Address (P.0O. Box Number is Not Acceptable)
LABELLE FL 33935
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : __
Signature. typed or printed name of registered agent and title it applicable. (NQTE: Ragistared Agent signature required whan reinstating) DATE
. . e ) m
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FFEE IS."$; 50.;1500 w0 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ) ) [ Delete TITLE [ change ] Addition
NAME KEMPER, W.E. NAME
streeT a0oress | HWY 80, WEST STREET ADDRESS
CITY-S1-21P {ABELLE FL CITY-ST-2IP
TITLE CVD [ Delete TITLE [0 Change ] Addition
NAME BERRY, JACK M JR NAME
srecT aooness | 1945 8TH TERR SE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CITY-ST-2P
me =~ V- - -2t T == patate 0 | TLE N ) -~ [JChange [ Addition~
NAME JOHNSON RANDOLPH A NAME
SIREET ADORESS | 1450 MASSARO BLVD STREET ADDRESS
OITY-§T-2IP TAMPA FL 33619 CITY-ST-7IP
TiLE S ) B O Delste TITLE JChangs  [J Addilion
NAME MCDANIEL, KATHY NAME
STREET ADDRESS | 344 LAKE DAISY CIRCLE STREET ADDRESS
omv-srzp | WINTER HAVEN FL 33884 CITY-ST-7P
TITLE T L 5 oelete TITLE : [3 Change [ Additicn
NAME COLEMAN, HAROLD R NAME
stReET apoaess | 3655 SR 80 WEST STREET ADDAESS
CiTY-ST-2IP ALVA FL 33920 CITY-5T-2IP
TITLE [ petete TILE [ Change ([ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-5T-2IP
13. | hereby certify that the informalion supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagh
SIGNATURE:
Dﬂy:lme Phong #

CR2E034 (10/00)



