.,2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

gw  B9ceL00

DOCUMENT # 440700007533/
1. Entity Name i F] L E’ lj
; Ideal Pack & Ship, Inc. '
03 JUN I8 piIp 33
Principal Place of Business Mailing Address S.Fl SETARY AR oo
10152 Indiantown Rd. - Same 'L” R o iaAT
4 B-5 TALLAHASSEE, ¢ ). QIUM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. o Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
) 65-0999503 Not Applicabla
VZipr D i C‘Uun.::y B “p ‘ Country 5. Cemflcate of Status Desired 0 |§ese ;’Kesq Lﬁg::;uonal
g-—;ame:nd ;\ddmts of Cyarent. Heglslered A-g-;;;w " =SSt '7 Name and Addre:s ;1 ;Iew R Jisteﬁd AgentH—=
Name
_ __Robert Stout . S A G e i m e am el

10152 Indg iantown Rd Street Address (PO Box Number is Not Acceptable)

# B-5
Juniper, FL. 33478

City ~ F L TZip Code

7

4 i 8. The above named enlity submits this tateme for the pu ose oi changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, 2nd accept

the obligations of régigtere,

~

: 1)
. P .
SIGNATURE / " Robert Stout, Pres
Sigrislure, typed or pinted registerad agent and tike i applicable. (HOTE: Ragistered Agent signalure requirec when teinstaling) DATE

‘CR2E034 (10/02)

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribition, ] Added to Fees
T Trit{igh BLERLEEE
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme rres. I3 Deiete e [Jchange [ Aodition
NAME Robert Stout NAME —
smereooress |- 1405 S, Main St.  Suite 210 STREET ADDRESS =11
ciry-st-oe Wake Forest, NC 27587 CATY-51-7IP #3000
TME (3 pelete THLE O change (7 Addition
NAME FAME e ey o e et e g .
17957 pLl L3 R 3
STREET AUDRESS : STREET ADORESS 0 ;} - f_I—q 1“_! %'ﬁ 1%1 -~ '-I-_'l -1—:'. ’ ]; i 5.0
omv.stmp 7 CITY-S1-2 o--uilnd 4 #EPE0L 70
TITLE O petete TITLE Olcrange [ Addition
NAME NAME
STREET ADDRESS o B - | smen wooRess . .
owesrtne - T T T T T T TG-St T
THLE ] petete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CAY-ST-2IP
Tme D Delete TITLE [JcChangs T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrTY-51- o —— O Qﬁ "GITY-ST-2IP
TE (3 Delete TILE _ (O Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
‘CITY-81- 1P . . CITY-ST-21P
12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Sectian 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 recaiver or yustee gmpowered o executg'this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiac It wit ,gn addrgss, with ther likefempowered. -
fR@ rt- ocut, Pr
SIGNATURE: FE AL : bEQ St ’ es . 8915-~562-0500
T&GNATURE AND w&ﬁ Pnlﬁfﬁﬁaﬁ 'OF SIGNING OFFICER OR mnEcmn Date Daytime Phone ¢




