2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002456

1. Entity Name

THE PACKAGING INK COMPANY, LLC

/See
y Se

Principal Place of Business

101-A SOUTH QAK
SHERIDAN AR 72150

Mailing Address

101-A SOUTH OAK
SHERIDAN AR 72150

2. Principal Place of Business

3. Maiiing Address

T

Suite, Apt. #, etc.

Suite, Apt, #, ote.

FILED |
09,2002 8:00 am
cretary of State

(09-09-2002 90005 036 ****50.00

| M

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEfNumber  71-0857337 Applied For |
. Not Applicable
Zi Countr Zi Count i
P y e & 5. Certificate of Status Desired g $5.00 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ’ . Name
1
4+-C T CORPORATION SYSTEM e e PR T = -
1200 SOUTH PINE |SLAND ROAD treet Address (P.O7Box Number is'Not Acc;epia e)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE : -
Signature, typed or printad name of ragislered agent and titla if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE'IS $50.00 - -
| Make Check Payable to Depariment of State -
L Due By September 25,2002 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES '
TME MGRM O Delete TILE O change [ Aadition | & |
N
AN MOSLEY HOLDINGS LTD LLLP NAE =
STREETADDRESS | PO BOX 476 STREET ADDRESS °
CITY-8T-2IP SHEH]DAN AR CIry-5$7-2IP - ; §
TILE [ Detete TITLE O Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Acdition
NAME NAME
STREET ADDRESS | - Themme -~ e e STREET ADDRESS-|— - ~ - (\
CITY-ST-21P CITY-ST-2IP m\?‘ fLD\_
e [ Delete e \f N J O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP /
TILE [ pelets TITLE [ change [ Adcition
NAME NAME : O\D {)
STREET ADDRESS STREET ADDRESS /1
CITY-S7-2IP Ver LT o CITY-ST-7IP /17
e [ pelete TITLE Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
11. | 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 intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l-am a managing member or manager of the
limited liabllity company or the receiver or frustee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:  O¥NATIHE REQUIRED
SIGNATURE AND wp@ PHINTEQINAME OF SIGNING MANAGING @ABEH, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong %




