e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

rs

&

AN /80000 EE

1. Entiy Name Secretary of State
P AND P PACKAGING, INC. 05-01-2002 91583 023 ***150.00
Principal Place of Business Mailing Address
46 NORTH WASHINGTON BLVD STE 13 46 NORTH WASHINGTON BLVD STE 13 H B U ﬂ 8 2 D 7 8
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business . 3. Mailing Address ‘ |||”||I m lI'I' "I” I"" ll"‘ Il'” Ilul l"” ‘ll(l ’"" I"” I’” III}
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN TRIS SPACE
City & State " City & State 4_ FE) Number Applied For
“: //;0 957 Not Applicable
Zi Count Zi Count it
P Y P ountry 5. Certificate of Status Desied ~ [] 987 Additional
Fee Requirad
" T2-——g " Name and Address of Current Registersd Agent— <= - = —|wee— .. ____ _7. Name and.Address of New Reglstered Agent . =
Name 10
MYEHS' VINCENT D Street Address (P.Q. Box Number is Not Acceptable)
9938 ORTEGA LANE
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florica.
3
SIGNRTURE
Signalure, typed er printed name of registarsd agenl and titie If applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!I! FEE I$ $150.00 10. Election Campaign Finansing $5.00 May Bo
Tax filing reGuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [CJchange [ Addition. by
RAME BURTLESS, LAUREEN M NAME S
STREET ADDRESS 171258 DORNOUGH LANE STREET ADDRESS é
cy-st-ze - ISARASOTA FL 34202 CITY-S7-2ZIP w
; » o
TITLE PVD [ pelete { TILE [ change [ Addition | 5
NAME MYERS, VINCENT D B NAME
STREET ADDRESS 9038 OHTEGA LANE STREET ADDRESS
CITY-ST-2P  |BONITA SPRINGS FL 34135 g COrY-st-zp
ﬁfLE‘ —_— S S e el e e = e e _;E Deldtes = - 1TITLE"— T L T — D ChaHQE?- Addi!ion..-. -
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP | oy-sT-zip
TITLE [ Delete TITLE [ change  [J Addition
NAME { naur .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | ciry-sT-zP
TIMLE [ pelete THLE [ change  [] Acdition
NAME i NAME
STAEET ARDRESS | STREET ADDRESS
CITY-8T-2IP W CITY-ST-2IP
TILE _ 1 Delsta i e [ Change {7 Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CiTY-sT-2P
13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section- 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachmenifih an address, with all other like empowered.
R Iy "':“.‘:yﬁ;": \ - S e ) a2
SIGNATURE: /4% (LD D WeE M popyepts  Faspr  94-959-8667
SIGNATURE AND TYPED OR PRINTED NAM76F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




