FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # K42367 Secretary of State
1. Entity Name 02-17-2003 90204 019 ***150.00
ALLSTATE PACKAGING PRODUCTS, INC.
Principal Place of Business Mailing Address
2548 30TH AVENUE NORTH P.O. BOX 60425
101 E KENNEDY BLVD #2500 101 E KENNEDY BLVD #2500
8T. PETERSBURG FL 33113 ST. PETERSBURG FL 337840425
L L IRRITANCEWIRI L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. FE{ Number Applied For
59—2920147 Not Applicable
Zp Country Zi? Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
. i Fee Required
~" 6. Name and'Address of Current Registéréd Agent T 7. Name and Address ot New Registered Agent
Name
RENNER, DARRELL A Strest Address (P.O. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Acceptable
2548 30TH AVE NORTH
ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and abcept
the obligations of registered agent. . -

SIGNATURE
Signature, typed or printed name of repistered agent and titls if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. 9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 ! et oo™ [y 3200 May Be
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE VT [ pelete TITLE [ Change  [] Addition
NAME RENNER, KAREN J HAME
steer sookess 2948 30TH AVENUE NORTH STREET ADDRESS
arv-st-ze - 91. PETERSBURG FL CITY-$T-2IP ‘
TITLE DPS O Delete TITE [ hange [ Addition
NAME RENNER, DARRELL A. NAME
sTREeT ADDRESS 2548 30TH AVENUE NORTH STHEET AUDRESS
orv-st-ze ST, PETERSBURG FL CITY-S1-2P
TITLE O pelete THLE [ Change [ Addition
NAME T T o e el NAME - | = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 1 Delete TITLE JcChange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-7iP

12. | hereby certify thatflhe infermation supplied with this filing does not qualify for the exempticn 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 corperalion 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

empowered.

changed, or on an att 3 t with &n address, with alt other
SIGNATURE: @NQB% AT RN (EURED 21202 721/RA5-1e T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

~ CR2E034 (10/02)



