2000 UNIFORM BUSINESS REPORT (UBR)

DOCIMENT # 1.39132 Apr 26, 2000 8:00 am
AUTOMATION PACKAGING, INC. ecret,ary of State

04-26-2000 90148 018 ***150.00

Principal Place of Business Mailing Address
6206 BENJAMIN ROAD, SUITE 309 6206 BENJAMIN ROAD. SUITE 309
TAMPA FL 33634 TAMPA FL 33634-5169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2993429 Apptied For

Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O ?eae';; Iﬁ:je(gtional
. —— ———B- Name and Address of Current Registered Agent— ~— — —~|~ — 7.-Name-end-Address of Now Registered Agent=—" — =~ ——
Name -
MORRISON, THOMAS K. Street Address (P.0. Box Number is Not Acceptable)
1200 W PLATT ST
SUITE 100
TAMPA FL 33606 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 of printed name of reg:sterad agent and title if applicable (NGTE: Registered Agent signature required when reinstating) O DATE!

9. This .c;.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Se
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) n Make Check Payable o Department of State

11, QFFICERS AND DIREGTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Addition

HAME LIMOUS!N, JEAN-LOUIS NAME

steect aooness | 1474 COUNTRY QAKS LANE STREET ADDRESS

CITY-S$T-2IP CLEARWATER FL CITY-§T-2P

e v ] Delete e [J Change [ Addilion

NAME WENNIK, KEITH D. NAME

sreet anoress | 6431 RENWICK CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP _ o

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P OITY-ST-7P

TITLE {7 Delete TITLE [ change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-2IP

TITLE O pelete TITLE J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dpes not quality for the exemption stated in Section 112.07(3)()), Forida Siatutes, { furtner certify that the information
indicated on this report or supplemental report js true and pécurate and that peySpnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLissTSe empbwaseg4d axecyte this (erdit as rgquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg r—‘- 4

SIGNATURE:

Dale Daytima Phone #

CR2E034 (9/99)



