FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am

DOCUMENT #  PO0000079726 Secretary of State
1. Entity Name 05-05-2003 90277 014 ***150.00
KANGAROO PACKAGING LOGISTICS & DELIVERY, INC.
Principal Place of Busingss ’ Mailing Address
105 CROWN POINT GIRCLE 105 CROWN POINT CIRCLE
LONGWOQOD FL 32779 LONGWOOD FL 32779
2. Principal Place of BUSINgss 3. Maiing Address H“”"H““W |I||| “1" “\" Ilm “m ‘ml m“ “M HI‘I m“m
Suite. Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3665923 Not Applicable
“p Country &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . Name A . -
DAVIES' DAVID Street Address (P.O. Box Number is Not Acceptable)
105 CROWN POINT CIRCLE
LONGWOOD FL 32779
City FL | 2P 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. | am familiar with, and accept
the obligations of registered agent.

i
2
-

SIGNATURE __-

- Signature, typed ar printad nams of registered agent and title it applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE

w .

FILE NOW!!I FEE IS $150.00 . N .

. 9. Election Campaign Financin, .
After May 1, 2003 Fef" will be $550.00 Trust Fund Copmr?bution. ° O fdsde%QDNll?éSB ¢

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
MLE P 1 Delele TILE [ change [ Addition
NAME DAMVIES, DAVID MAME
stheeT noress | 105 CROWN POINT CIRCLE STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITy-5T-2P
TITLE O Detete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
LE [ pelete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS | . . Lo STREET ADDRESS
CITY-ST-2IP CITY-ST-21P - - - IR
TITLE [ pealete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-87-2IP /\/-\ CITY-ST-2IP

12. | hereby certify that the ipformatiof stgplied wi s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 4r supplgentd| report Ik truy and accurate and that my signature shall bave the same legal effect as if made under oath; that i am an officer or director
of the corporation or thg receivedor trushee emppwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitgchment with an address, jvith ak other like empowered.

SIGNATURE: | SIG WEOUS s 0410/ 0> 4979887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

AV 9952600

CR2E034 (10/02)



