2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000036339 e ocrstary of State

1. Entity Name )

SONECO, INC: =~ 01-23-2002 90075 029 ***150.00
Principal Place of Business Mailing Address

6672 DOUG WILLIAMS AVE 6672 DOUG WILLIAMS AVE

COCOA FL 32926 COCOA FL 32926

T — VAR AR

14o4  Lake Drive. ’%S\ Tuzcany b0y

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

City & State City & State 4. FE{ Number Applied For

Q(’)CD\C\ ﬂ C j})&uf\e F(_. 59-3637606 Not Applicable
Zip ! Country Country o » $8.75 Additional
. Certificate of Status Desired O h
23920 | (131 35940 t ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

- T DIvrmer. DarinG

D”TMER' DARIN G Street Address {P.O. Box Nymber is%.:cjceptable)
625 BREVARD AVE. B TR SRR

COCOA FL 32022

» City

. Comon FL Eﬁcﬁdﬁe 2l

8. The above named &

bmits this giptement for purpese of changing its registered office or registered agent, or both, in the State of Florida.

ired when rainstaling) DATE T

SIGNATURE

d or printed nfme d egistered agent and title f applicable. {NOTE: Registered Agent

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax_iil‘mgrequirementgand elects loydo 0. : . After May 1, 2002 Fee wlllsbe $550.00 10. Eectllcin Cargpmgg Financing M $5.00 May Be
(See criteria on back) . O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
1n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE M Change [ Addition
NAME DITTMER, DARIN G NAME Tt
STREET ADDRESS | 625 BREVARD AVE. STREET ADDRESS NO\—\ LAke e
emi-st-zf -1 COCOA FL 32922 on-st-p 0 ey FOC Q90
TMLE [ Geleta TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TE O petete me | I ~— =7 [T Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIFY-ST-2P
TILE 1 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [1 Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

13. | hereby cerlity that the information supplied with this filing does nat 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment®ih an agldress, with all other like empowered.

SIGNATURE: CAFCZORE REQUIRED ﬁ (g

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n=esrir

Al

CR2ZE034 (9/01)



