g 20f)/O’IUNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K56573 Feb 02, 2000 8:00 am
ity Nae Secretary of State

LIQUID FILL, INC.
02-02-2000 90126 009 ***158.75

Principai Place of Business Mailing Address
12385 AUTOMOBILE BLVD 12385 AUTOMOBILE BLYD
CLEARWATER FL 34622 STE 400 :
us CLEARWATER FL 33762-4426 uu 01 03 4 2
us
T R R VATE AT ERAVIRARTEN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2925303 Applied For
Not Applicable

Zi Count| i i
P ountry Zip Country 5. Certificate of Status Desired & $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIN' MICHAEL T Street Address (P.0. Box Number is Not Acceptable)
911 CHESTNUT ST
CLEARWATER FL 33756
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 titia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and alacts ta da sa. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contrinution. 0 Ad d 04 to F:):a SB e
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TMLE [ change [ Addition
NAME SANTERRE, BARRY J NAME
STREET ADDRESS | 2217 WINDSONG CT STREET ADDRESS
on-size | SAFETY HARBOR FL 34695 a5t
TILE O delete TITLE Director [J Change  [gAcdition
NAME NAME Brooks Pennington, III
STREET ADDRESS STREET ADDRESS 1280 Atlanta Hwy
CITY-8T-2IP CiTY-5T-2IP M iq GA 30 550
TITLE O pelete TILE Director [ Change E{Adﬂmﬂﬂ
NAME NAME Dan Pen 0 on
STREET ADDRESS STREET ADDRESS 1280 Atlanta Hwy.
CITY-ST-2IP CITY-5T-2IP M i - GA 30_ 550
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF CITY-S1-2IP
TMLE 2 Celete TIILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CIFY-8T-21P CITY-$T-21P

iling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared le-gxacuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears int Block 11 or Block 12 if
h all other like empowered.

13. | hereby certify that the information supplied with
indicated on this report or supplemental repg
of tha corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

AR XM BarryiJ: Santerre 1/21/00 (727) 578-4545

m—
/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



