2002 -UNlpoﬁM_BusmEss REPORT (UBR) FILED

— Jan 28, 2002 8:00 am
DOCUMENT #- - PO0000109351 S ’
1 By Name, - - ecretary of State
TOTAL PACKAGING SYSTEMS, INC. 01-28-2002 90058 043 ***150.00
Principal Place of Blisiness Mailing Address
6054 PARK ST. P. O. BOX 61205
JACKSONVILLE FL 32205 JACKSONVILLE FL 322361205
- I R O RO
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-36842 13 Not Applicable
dp - s ‘--‘Country Zip Country 5. Certificale of Status Desired O gg‘;?qlﬁ?edéﬁo”al

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name
meHT’ LONME L Street Address (P.O. Box Number is Not Acceptable}
6054 PARK ST.
JACKSONVILLE FL 32205

City

FL Zip Code

8. The abave named entily submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicabla {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Camgaign Financing . - $5.00 ﬁaﬂ IBe
Tax filing requirement and eiects to do s0. After May 1, 2002 Fee will be $550.00 " frust Fund Contribution ided 16 Fe):as ;
%+ (See criterla on back) 0 . -Make Check Payable to Department of State
FE TR CFFICERS AND DIRECTORS - - . | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDCS [ Delete TITLE [] change [ Addition
NAME WRIGHT, LONNIE L NAME
sweer aooress | 6054 PARK ST. STREET ADDRESS
ervre | JACKSONVILE FL 32205 .
e VC O Delete TILE [ change [ Addition
NAME WRIGHT, BETTIE W ) NAME
streeT aooress | 6054 PARK ST. STREET ADDRESS
crv-sT-zp | JACKSONVILLE FL 32205 CITY-S1-21P
TITLE T ' O Delete TITLE [l change [ Acdition
NAME WRIGHT, LONNIE L NANE
streeT aooress | 6054 PARK ST. STREET ADDRESS
omy-st-zp- | JACKSONVILLE FL 32205 . - Lomestae o L
TITLE O celete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CTy-ST-2P
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pesete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: AN e /-l ¥-ad

STGNATURE AND TYPED OR PRINTED NAME gséﬁeuwdmcsn OR DIRECTOR Date

Daytima Phong #

[ TV

e

“CR2E034 (9/01)



