FILED
o OFIT CORPORATION
u?uol?:%:MRBBngégs REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P01000098524 Secretary of State
1. Entity Name 01-13-2003 90661 011 ***150.00
B & S PACK ‘N SHIP, INCORPORATED
Principal Place of Business Mailing Address
1616 6TH STREET SOUTH EAST 1616 6TH STREET SOUTH EAST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
N S VOO GBI E G
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE \F MAKING CHANGES
City & State . City & State 4. FEI Number Appliad For
59-3749187 Not Applicable
Zip Country 2ip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
S e e - e e e = NAmME amt e g ——— e T
HOGAN' SHARON Street Address (P.C. Box Number is Not Acceptable}
1616 6TH STREET SOUTH EAST

WINTER HAVEN FL 33880

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sl’\m J*l{)@a‘/n g\’\a\ron HOG)@H ol-08-03

S\gnatura_-typed or printed name of registerad agent and et applicable (NOTE: Registerad Agent signature required whan leinq,[a&"u DATE

. I *
AftF“iﬁE N.‘O‘gro!ols "::EE 'ﬁlf:es:sgg 00 9, Election Campaign Financing $5.00 May Be
. er hiay 1, ee W " Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11
TImE’ D X Detete TITE [J Change [ Addition
NAME™ SHICK, BONNIE NAME
street anoness | 1616 6TH STREET SOUTH EAST STREET ADORESS
crv-st-ze | WINTER HAVEN FL 33880 CITY-$T-2I°
TILE D O Delete TITLE O change [ Addition
NAME HOGAN, SHARON NAME
sTreeT aDDRESS | 1618 6TH STREET SOUTH EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§T-72IP _
TITLE _ [ Delete TITLE i e ] o [:] Change [ Addition
NAME o ST T NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP | CITY-ST-2IF .
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(}), Florida Statules. | further certify that the informaiion
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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: \SJJ’\]WWIP?& TOGIEVAED O\-08-03  Ab3-294-62F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

CR2E034 {10/02)




