2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K68945

PACKAGING PRODUCTS CORPORATION

Principal Place of Business

G/O HUGHES. SNELL & CO.. PA
1470 ROYAL PALM SCUARE BLVD.
FT. MYERS FL 33919

us

Mailing Address

C/O HUGHES, SNELL & CO.. PA
1470 ROYAL PALM SQUARE BLVD.
FT. MYERS FL 33318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90363 016 ***150.00

ARG

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For
04 2294997 Not Applicable
Zip Country Zip Coumry 5. Certificate of Status Desired O 58'75 A_ddm"nal
) Fee Required
T "7 "8."Name and Address of Current Registered Agent 7T e E - o7 e 77 Name afid Address of New Registered Agent™ ™~ R
Name
HUGHES, WI C. CPA
U » WILLIAM C. C Street Address (P.0. Box Number is Not Acceptable)
% HUGHES, SNELL & CO., PA.
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919 oy FL |20 oo
-:8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
o &
SIGNATURE =-:
Signatute, lyped or printad name of registered agent and tle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing redlicement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria orrback) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 Detete TITLE [ change [ Addition
NAME HEIDENREICH, TE Ill NAME
sTReeT aooress | 285 ELM ST. STAELT ADDRESS
crv-st-ze | DUXBURY MA 02331 CITY-3T-2IP
TITLE D : O Delete TITLE [ chaage [ Addition
MAME HEIDENREICH, ROBERT G NAME
sReer aooress | 77 MEETINGHOUSE RD. STREET ADDRESS
CITY-ST-2IP DUXBURY MA 02331 CITY-§T-2IP
. e T T DODeete = " e TRomm emseT T T - tee ) Chaige — [] Addition
NAME HEIDENREICH, T E JR. NAME
strEeT A00RESS | 610 NORTH YACHTSMAN DR. STREET ADDRESS
CIrY-§7-7IP SANIBEL FL 33957 _ CITY-8T-ZP
TILE D [ Delete TITLE [ Change [ Addition
NAME HEIDENREICH, JANE NAME
street aooress | 610 NORTH YACHTSMAN DR. STREET ADDRESS
CITY-ST-21P SANIBEL FL 33957 CITY-5T-2IP
TME VPD [ elete TLE T Chenge [ Addition
NAME LUPCAN, DANIEL NAME
streeT aporess | 207 QUAKER MEETING HOUSE ROAD STREET ADDRESS
crv-st-ze | EAST SANDWICH MA 02537 CITY-ST-2IP
TITLE [ pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P GiTY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 frustee empowergd to execute this report as required by Chapter 607, fFlorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachyment with an addrese, will other like empowered.
AN a =4 B 1R E R .
SIGNATURE: WG A Wie RE QLR E s s Shlo2 Qu-q39-22
SIGNATURE AND TYPED OR PRl 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

o raan |

A

CR2E034 (9/01)



