' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # JB8639 - ecretary of State

1. Entity Name 04-24-2003 90167 045 ***158.75
BERRY PACKAGING, INC.

Principal Place of Business Mailing Address
HWY 80 FIVE MILES WEST PO BOX 3608
P.0. BOX 459 ATTN.: KATHY MCDANIEL

e  — ACTAV RO MR TR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2794707 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired X $8'75 A_dditional
Fee Required
. — 6. Name and Address of Current Registered Agent. __ G -« —ar —-T.-Name and Address of New.Registered Agent.. --
Name .
BERRY, JACK M. Street Address (P.O. Box Number is Not Acceptable)
HWY 80 W 7
LABELLE FL 33935
City FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familtar with, and accept
the obhgallons of registered agent. N

SIGNATURE .
A Signature, typed or printed name of registered agent and litle 1t applicable (NOTE: Registered Agent signatura requirsd when rainstating} DATE
FILE NOWIN FEE IS $150.00 . R
: . El G
Atter May 1, 2003 Fee will be $550.00 T T ron Comtonr ey 3200 My e
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE . |PD O pelete TITLE [J change [ Addition
NAME « |KEMPER, W.E. NAME :
STREET A0DRESS §HWY 80, WEST STREET ADORESS
CITY-ST-2IP LABELLE FL CITY-ST-2P
TITLE CcvD [ belete TITLE [ Change [ Addition
NAME BERRY, JACK M JR NAME
STREET ADCRESS | 1945 8TH TERR SE STREET ADCRESS
CITY-$7-21P WINTER HAVEN FL CITY-ST-218
me - |y e - e v oo = Delpty e w fATNE - o [ 2t T e o o= <[] Change [ Addition |- -
NAME JOHNSON RANDOLPH A NAME
STREET ADDRESS | 1450 MASSARO BLVD STREET ADDRESS
crv-st-zip | TAMPA FL 33619 CITY-5T-21P
TILE S [ petete TITLE [ Change [ Addtion
NAME MCDANIEL, KATHY NAME
streeT AoDRESS | 344 LAKE DAISY CIRCLE STREET ADDRESS
ory-51-20 |WINTER HAVEN FL 33884 CITY-ST-2iP
TITLE T [ Delete TILE (3 Change [ Addition
NAME COLEMAN, HAROLD R NAME
STREET ADDRESS 3685 SR 80 WEST STREET ADDRESS
orv-st-ze - |ALVA FL 33920 CiTY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this f|||n§1 does not 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_all other like empowered.

m”’:‘e‘?f@(@» )ji[AEKathy McDaniel,Secretary 1/8/03 (863)324-4988
SIGNATURE AND TYPED QR

SIGNATURE:

RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WS I

I

CR2E034 (10/02)

1



