s
.

FILED
003 FOR PROFIT CORPORATION
\ U?#IIFORM; BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

o
DOCUMENT # |L55892 ecretary of State
1. Enlily Name 04-07-2003 90735 038 ***150.00
PRO-PACK, INC.
Principal Place of Business Mailing Address — -
0558 CLARK CTR AVE 6055 B CLARK CTR AVE
SARASOTA FL 34238 SARASOTA FL 34238 ~
2. Principal Place of Business 3. Mailing Address
= Suite, Apt. #, etc. et e o UG ARL A Ol e e e e R R CHECREAEREIF MAKING CHANGES ===
City & State . City & State 4. FE! Number Applied For
650185839 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

TERNEUS, STEPHEN R.
1918 ROLLING GREEN CR
SARASTOA FL 34240

City FL Zip Code

8. The above named entity suamits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and litte it applicable. {NOTE: Regisierad Agant signature required when reinslating) DATE
! E IS $15000 . -
Aﬂ::ll-\dga N? v;;o!:'. Erie will be gssu T At S ==8:Eloation.Cempaign Financing. - 2= §5:00-May Ba=
y ) Trust Fund Contribution. D Added to Fees
Make Check Payable to F[i:rida Department of State
10 OFFICERS AND DIRECTORS | IEET ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [T Addition
NAME TERNEUS, STEPHEN R. NAME
street aooress | 1918 ROLLING GREEN CR. STREET ADDRESS
cmv-s1-2p - | SARASOTA FL CITY-S7-2IP
TIILE D [ Delete TTLE [ change [ Addition
NAME TERNEUS, PAMELA S. NAME
STREET ADDRESS | 1918 ROLLING GREEN CR. STREET ADDRESS
CITY-$T-2IP SARASOTA FL CITY-§T-2IP
TITLE VP O Delete TITLE ’ (1 Change ] Addition
HAME MARTIN, PAUL NvE
STREET ADDRESS | 5015 EASTCHESTER DR STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-2IP
TITLE ; 2 pelete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS B . [ STREET ADDRESS
STREET ADDRES e et e T~ i et S .- S
CiTY-ST-219 CITY-ST-2IP
TiTLE [ Delete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-21P o
TIILE ' 1 Delete TIRLE EECEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby cenrtify that the information supplied with this fiiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplginental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receives or trustee am erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i th all other like empowered

i 7= Py /%eg/\r f%’/d;” 7Y TR 3 /P33

DTYPED OR PRNTED NAME OF SIGNING d'Fﬁc:En OR DIRECTOR rd Date Daytime Phone #

CR2E034 (10/02)



