. 2000 UNIFORM BUSINESS REPORT (UBR)
Py FILED

DOCUMENT # M80986 Apr 26, 2000 8:00 am
GENERAL COMMERCIAL PACKAGING, INC. ecretary of State

04-26-2000 90070 021 ***150.00

Principal Piace of Business Mailing Address
B15 S MAIN ST P.O. BOX 48088
€00 JACKSONVILLE FL 322478038
JACKSONVILLE FL 32207 us
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59_2893140 Applied For

Not Applicable

Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR|CE, ROBERT J. Street Address (P.O. Box Number is Not Acceptable)

815 S MAIN ST

600

E F
JACKSONVILLE FL 32207 oy FL [ Coae

8. The above named entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and titls if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filin;requirementind slects toydo so. ° After MAY 1, 2000 Fee will be $550.00 10. 5:5::Iﬁgn%agopr::?;uﬁ::ncmg n fdsd‘od? h.;gs;sBe
(See criteria on back) O Make Check Payable to Department of State ’ eew
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE C, D Change [ Addition
NAWE BELL, A. QUINN NAME
sTrReer aooress | 815 & MAIN ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-57-21P
TITLE DTV [ pelete TITLE [Jchange [ Addition
HAME PRICE, ROBERT J. NAME
streeT aD0RESS | 815 S MAIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE DS O Delete TTLE O changs [ Addition
NAME STRICKLAND, BARBARA S. NAME
smreev ApoRess | 815 S MAIN ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE DC [ Delete TITLE D (XI change [ Addition
NAME SUDDATH, STEPHEN M. NAME
sTREET A0DRESS | 815 S MAIN ST STREET ADDRESS
ory-stzp [ JACKSONVILLE FL 2ATY-5T-21P
Tme P 3 Celete TITLE [ Change [ Adition
HAME DUROSS, H. ROBERT NAME
sTREET ADDRESS | 815 S MAIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certity that the information
indicated on thi or supplemental report is true and accurate and that my signature shall have the same legal effect as if made’under oath; that | am an officer or director
of the corporatifin or th ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on\an attachment with gn adiress, with all other like empowered. . °

SIGNATURE:

SRR IRz Pridellc.r.o0. 4/12/00 .* . 904=390-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - ~ Daytime Phone #

TRERRAR

CR2E034 (9/99)



