APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

N FILED
DOCUMENT # | 99000007761
y : 00 HAY - :
SUPERIOR PACKAGING SOLUTIONS AND SERVICES, L.C. HAY =3 PMI2: 08
SECRETARY OF STATE
_ FALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
% WOODBINE GROUP. INC, - % WOODBINE GROUP. INC.
505 EAST FAYETTE STREET ) 505 EAST FAYETTE STREET )
SYRACUSE NY 13202 SYRAGUSE NY 13202-1943
e —— SN
Suite, Apt. #, etc. : Suite, Apt. #, etc, \ DO NOT WRITE IN TRIS SPACE
City & State ’ . City & State 4. FE| Number Applied For
' ‘_’2 - lgeo tu’] Not Applicable
2 Country -2 Courtry 5. Certificate of Status Desired 0 E(g'ggq lﬁ:iecgtionaL
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
“-“AINSLEY SUPERIOR' WAHEHOUSE FLORIDA NG T o gt;;; Address (Pé ;D,;,;m;er = Not Acce'p:ab;)’ o e
1063 CANADA DRIVE
EMSON INTERNATIONAL INDUSTRIAL PARK '
JACKSONVILLE FL 32218 City FL | ZpCode
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 title ¥ applcable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ' 10. ADDITIONS { CHANGES
TITLE MGR [ pelat TITLE . e O
NARE FAME 200003 -Dbsl;ﬂgz WIB
SWANSON, NORMAN E EETY T0RE——003
STREET ADDRESS | 505 FAST FAYETTE STREET STREET ADDRESS -I-IE 3':' BD““‘D
o-s-r | SYRACUSE NY 13202 CITY-ST-2IP : wekk#S0. 00 swkenGll, o0
TILE ] beters TITLE [Jchange [ Addnion
NAME RAME
STREET ADDRESS STREET ADORESS
EITY-2T-2IP . CITY-3T-2IP
LTITLE - - s ___.H__u [ I D_m LemE _ e e = I, S —— —-.—--L_.-_';—-,gm l:] Mllllhil
NARE - ] T . J -
STREET ADDRERS STREEY ADORESS
CITY-3T-21P ) CITY-3T-21P
LE ! [ petete TITLE [ coange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 2P CITY-ST-2IP
TLE [ peteta TITLE {Jcuange [ Additon
NAME . NANME
STREEY ADDRESS ‘ . STREET ADRRESS
CITY-S1- NP . CITY- 81-2IP
TINE ‘ [ etetn e {Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
cm{it- il CITY-3T- TP

is filing does not quall for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my si ave the same legal effect as if made under oath; that t am a managing member or manager of the

11. Lereby certify that the information supplied with t
te,
ered to execute this report as required by Chapter 608, Florida Statutes.

icaled on this report is true and acg
limited liability company or the 1

SIGNATURE: ZNATURE REQUIRERm = Swawssd  wlujos  2rsmuti-mbes

e SIGNATURE AND T\"PED OR PR.INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

49 99100

CR2E083 (9/99)



