2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

pgpNUMENT# P0O0000077695

VAL-PAK OF NORTH FLORIDA, INC.

Secretary of State

(03-03-2003 90483 047 ***150.00

Principal Place of Business
5745 SW 75TH STREET
#226

GAINESVILLE FL 32608

Mailing Address

#226

5745 SW 75TH STREET

GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apl. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3665512 Nect Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
T _ T - T - Name e TR e T
FOXX, DANIEL e 'Dm\\\ e\
s Street Address&o umber i V\&u\\cce ble)
6990 NW 57TH AVE. VSR E sk
QCALA FL 34482

¥

N

7224,
City ‘ \\ FL ZipLod
(op nee v\ TAWe)

8. The above named enmy submits this stalement for the purpose of ch
th&aubl\gallons of tered agent \(}-‘_

t
.

SiIGNATURE

ing ItWred office or regnstered agenl or both in the State of Florida. | am familiar with, and accept

PD%\WLX N 'L\ TN (3

Signature, typed or printad name of registerad agent and tile if Bpphcab\s.

{NOTE: Registered Agent signature requwed whan reinslating) DAT

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
o
TITLE PSD {1 Detets TmE \I \U; Q&Q 5\&&_&( w‘_\m ﬂ Change [ Addition | &
NAME FOXX, DANIEL NAME =
STREET ADRESS | 8902 SW. 113TH TERRACE ‘ STREET ADDRESS \ %: Sa _w\ 3
onv-st-2p | GAINESVILLE FL 32608 : f CITY-ST-72IP “M‘U\\ ‘{: ’5 o
; : (CTNIN AT . SU,408 g
TITLE SD ’ %Delete TITLE [ Change [ Agdition | €T
o
NAME DANIEL, FOXX HAME
STAEET ADDRESS | 8902 SW 113TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL_ 32608 CITY-ST-21P
e PD s - Do me | O change [ Acdition
NAME ACTION, HENRY C NAME
STREET ADDRESS | 6990 NW 57TH AVE. STREET ADDRESS
CiTY-ST-2IP QCALA FL 34482 CITY-ST-2IP
THLE [ peiete TITLE VQ\Q_Q‘&M 'E\aﬁ,&nﬂ\ I Change &'Addilion
NAME NAME 'F
STREET ADDRESS STREET ADDRESS (g‘-\ Z‘,z‘ é\J\Q— ‘2‘:\%""\ TQ.?RRCQ
CITY-ST-2IP CITY-ST-ZIP bane LT l . o v PN
-‘\‘{\Jv' \L;-.-\ o P AR - —
TITLE 2 Delete TITLE Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 1 Delete TITLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P
12. [ hereby certify that the informaticn supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Fiorida 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 eﬁect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appea Blo r Block 11 if
changed, or on an attachment with an address, with all other |ik empowerad. QQ‘%
SIGNATURE: @u P) M\d gm@( %1 tw;,wn
Dats Daytime Phone #




