2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28483

1. Entity Name

ALLIED FOAM & PACKAGING PRODUCTS, INC.

Principal Place of Business

7004 E. BROADWAY AVE.
TAMPA FL 33619

. 7004 € BROADWAY AVE.

Mailing Address

TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90107 033 ***150.00

NI

MBI ENCRRAR R IR

DO NOT WRITE INTHIS SPACE. _ _

Tax filing requirsment and elécts to do so.

© After MAY 1, 2001 Fee will be $550.00

-~—Suite Apt.# &l e mrmem== | Suitg, Apt.d# gto.. = — pmm s
City & State City & State 4, FEI Number 65'0058003 Applied For
Not Applicable
Zi i t it
i Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ALAN R. RASH
Sireet Address (P.Q. Box Number is Not Acceplable
7004 E. BROADWAY AVE ( plable)
TAMPA FI. 33618
City FL Zip Code
8. The above named entity 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 if applicable. (NOTE: Registared Agent signature reguired whan rainslating) DATE
. T P . "
8. This corporation is eligitle to satisty its Intangible . . FILENOWHI FEE IS $150.00  _ __| 0. Ejection Campaign Financing $5.00 My Bo

Trust Fund Contribution. O Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DTS O Detete TITLE [JChange [ Addition
NAME BAKER, HARRY D. NAME
STREET ADDRESS | 7004 E. BROADWAY AVE STREET ADDHESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TIMLE PD [ elete TITLE . [(Jchange [ Addition
NAME RASH, ALAN NAME
STREET ADORESS | 70164 E BROADWAY AVE STREET ADDRESS
GITY-ST-7IP TAMPA FL CITY-57-7P
TITLE CJ Delete TITLE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITE [ Delete TIME [J Change  [J Addition
NAME NAME
"STREET ADDRESS - STREET ADDRESS _
CITY - §T- ZIP =" | = &~ s et ™ e enindih e ) VAt
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (O Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P j cov-srze

13. | hereby certi

SIGNATURE:

indicated on this report or sypplemental report is true and accurate and that my
of the corporation or the recdiver or trustee empaowered to execule this report as require
changed, or on an attachment with an address, with all other fike emppwered.

. ' \rx-ﬂ-ﬁb\ V. Baker

that the infarmation supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§/36L2600%06

| B
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m%/zg'/ol

Daytima Phona #

A

CR2E034 (10/00)



