2002 UNIFORM BUSINESS REPORT GUBR) FILED

DOCUMENT # NO1000006412 Apr 08, 2002 8:00 am
1. Entity Name ecretal'y Of State

VILLAGE PACKAGE PLANT ASSOCIATION, INC. 04-08-2002 90073 036 ****6] 25
Principal Place of Business Mailing Address
203 APACHE ST 203 APACHE ST
TAVERNIER FL 33070 TAVERNIER FL 33070
i s KRGS

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE 5

Applied For

City & State City & State 4. FEI Number _
Not Applicable

o~oy5 3671

" - " -
Zp . Couniry Zp Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Mownvo < M o wnro < Fes 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)

SCHRADER, CHRIS
203 APACHE ST
TAVERNIER FL 33070

City FL Zin Code

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.

x

b
SIGNATURE
f'- Slgnature, typad or printed nama of registered agent and titla if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Male Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS {11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCORS IN 10
TIILE D O etete e [J Change [ Addition
NAVE MEEHAN, LINDA 1§ e
STREET ADDRESS 79867 OVERSEAS HWY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL aanan CITY-ST-ZIp
THLE D [ pelete { L [ Change [ Addition
NAME ROSENTHAL, HENRY NAME
STREET ADDRESS 101 SAPOD"_LA DR STREET ADDRESS
CITY-5T-2IP ISI—AMOHADA FL 13038 CITY-ST-ZIP )
E > UTTCIpTTT ¢ ST T =) Delete™ v |t TITLE” : T . - == [ Change- [] Addition
N SCHRADER, CHRIS e
STREET ADDRESS 203 APACHE ST STREET ADDRESS
CiTY-8T-2IP TAVEm,IER EL 33070 | CitY-sT-ZIP
TILE D O pelete | mime [ Change [ Addition
rave SIMMONS, SCOTT i
STREET ADDRESS 84001 OVERSEAS HWY STREET ADDRESS
CITy-ST-2IP |SLAMDRADA FL 33038 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ petete TILE ] Change  [] Addition
NAME { NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP Hl CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c‘év@f\‘df“ z

SIGNAPIRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

B

2O 10T :2/3/?”" 2 3057852 [F54

E

CR2E037 (9/01)



