FILED

= . &
2002 UNIFORM BUSINESS REPORT (UBR} . g
o0 Mar 31, 2002 8:00 am &
bt Secretary of State y
PACKAGING & LOGISTICS ENGINEERING, INC. 03-31-2002 90349 037 ***150.00
Principal Place of Business Mailing Address
7201 IRD AVENUE NORTHWEST 7201 3RD AVENUE NORTHWEST
BRADENTON FL 34209 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address Hll"m W ||m Hl“"‘” Imulm I"N m“ Il'“ IHl‘ ll"l ”ll 'll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
L& - “-SOYQ7 Not Applicable
Zip Country Zip Couniry " . $8.75 additional
i e SR e B = e ) e, et D _5._CBFII{IC&[GQf Statys D%—* _*,g-_—_,-:;’:eegﬂ'edulredz B a1
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STOCKTON‘ RONALD K Street Address (P.O. Box Number is Not Acceptable}
7201 3RD AVENUE NORTHWEST
BRADENTON FL 34209
City , FL Zip 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,
SIGNATURE " e \mw\
Signature. typed or printad name of registered agent and 1i# if applicable. {NOTE: Reyjlsterad Agent signaturer irgd when reinstating) DATE
| ion ié'slig sty ts Inangi E NOW 15§ h
9. This corporation is eligible to satisfy its Intangitfle FiL 11! FEE 150.00 0. Election Carnpaign Financing $5.00 May Be
Tax filing requirament and elects 10 do 50, After May 1, 2002 Fee wlll be $550.00 it
o Trust Fund Contribution. Added to Fees
{See criteria on back) O ake Check Payable to Department of State
11. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [T celete !W O crange [ Addtion | 5
NAME STOCKTON, RONALD K NAME &
STREET ADORESS | 7201 3RD AVENUE NORTHWEST STREET ADDRESS §
omv-s-2F | BRADENTON FL 34209 OITY-ST-2P o
o
TITLE [ pelete TILE [Jchange [ Addition : 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIp
TITLE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-ZIp
TITLE [ Delete TITLE [] Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-5T-2IF CITY-ST-Z1P
TILE [ patete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP

of the corporation or the re
changed, or on an attach

address,

SIGNATURE:

ith all other like empowered.

13. | hereby certily that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ //LAZ-—-” Po/-798- XX

-

I e . Y

3

Dats

Daytime Phone #




