2001 UNIFORM BUSINESS REPORT (UBR)

. 3
DOCUMENT # L99000007761 FILED
1. Entity Name ' g
SUPERIOR PACKAGING SOLUTIONS AND SERVICES, L.C. 01 APR-9 £M 7:1,5
| SECRETARY OF STATE
Principal Place of Business Mailing Address LLLAHASSEE, FLORIDA
% WOODBINE GROUP. INC. % WOODBINE GROUP. INC.
505 EAST FAYETTE STREET 505 EAST FAYETTE STREET .
M e l “ ’ I l l , | ’Il II II lm m“ l"ll mll lll’ lm
2. Principal Place of Business 3. Mailing Address “"l I ” | 'l Il ”” m m ml
Suite, Apt. #, etc. e . Suite, Ag‘t.‘f,}et_c. R . L . .. - DO NOTWRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
' 62—18&”47 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AINSLEY SUPERIOR WAREHOUSE - FLORIDA’ INC. Street Address (P.O. Box Number is Not Acceptable)
1083 CANADA DRIVE
EMSON INTERNATIONAL INDUSTRIAL PARK
JACKSONVILLE FL 32218 : City FL | @rCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida,
SIGNATURE i
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. R - . FILE NOW!!! FEE IS $50.00 - - - e - -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10; ADDITIONS f CHANGES —
TILE MGR [ pelste TIMLE [T change [T Addition ¢ S
NAME SWANSON, NORMAN E NAME =
sTReeT apoRess | 505 EAST FAYETTE STREET STREEF ADORESS 2
coy-sT-z¢ | SYRACUSE NY 13202 CITY-$T-21P ,_,NC’_,
TITLE [J Delete TILE o ange, [ Addin | &
NAME I NAME E|“||J|3D4D14:FTd“j“ r |©
STREET ADDRESS : ) STHEET ADDRESS ~-04/17701 _‘—U 11 UE‘“DUH
CITY-ST- 2P - CITY-ST-2IP xRS 00 seeksh0, 00
TITLE ‘ O velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-s1-2P . GITY-§T-2:p
Tihe [ pelete TTLE : [ change [ Addition
i S .. s ) o I A ——
“SwesraboRess | STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIF
TITLE [ Celete - TILE ) [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY- ST-ZP
TIME ’ 3 belete TINLE [ ¢hange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 3 i p-shali have the same fagat effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receivge orfe Tio 4 ecute this r ired by Chapter 608, Florida Statutes. ‘3/___,
- ]
i > ANA AN I A SR ; TN
SIGNATURE: X Ll Y A aREREY) S i =280/ o 750l
F ot Datg

SIGNATURE A} Daytima Phone #

ING MEMBER, nfumea, OR AUTHORIZED REPRESENTATIVE




