&
2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTAL PACKAGE, INC.

PO1000111395

Principal Place of Business

1348 HURRICANE CREEK RD
WESTVILLE FL 32464

Mailing Address

1348 HURRICANE CREEK RD
WESTVILLE FL 32464

2. Principal Place of Business

3.

[ess

Mailing Ad
DO, Sox T

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90361 045 ***150.00

NS

DO NOT WRITE IN THIS SPACE

City & State

City & State

EMNEVA

Suite, Apt. #, etc.

4. FEI Number

Appiied For

Not Applicable

SY- 378709

Zip Country

Sl

Zip

C;l?}_#

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLENBURG, LISA
1136 ENGLISH LANE
WESTVILLE FL 32464

R - Name o

P e m—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narme: of registared agent and title it applicabla.

[NQTE: Registered Agent signatura required when rginstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax flling requirement and alects to do so. :
(See criteria cn back) =

FILE NOW!!! FEE IS $550.00
Atter September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y "
TLE TITLE Chan Addition
me MERIC S . BRYaN o O Deete e Ocnge O
Y348 HUrRCaNE Crievi
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Wisrvivle, €1 32 l{b‘/ CITY-ST-2P
TIMLE < I vl [J Delete TITLE [ cChange  [J Addition
NAME AL S TSy AAS NAME
STREET ADBRESS Ylm 4 HHRLREICAVE & /el STREET ADDRESS
CITY-ST-ZF DeRriilie. B 229y Y CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAMES - e e L - o e - -
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ Defete TITLE [J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST- 2P
TILE [ pelete 1ITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P OITY-ST-2F
TME O belete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-S1- 2P CITY-ST-2F

13. | 'hereby certify that the information suppliad with this filing

indicated on this report or supplemental report is true and accurate and that m

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further

certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

CR2E034 (4/02)




P

_address on the form.

TOTAL PACKAGE, INC,

P O BOX 760

GENEVA, AL. 36340-0760 H @;)g()(/)lo

”i{

July 3, 2002

Florida Department of State
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

We are enclosing our 2002 Uniform Business Report. As this is the first notice that we
have received we ask that the penalty be abated. Please note our change in mailing

—_——— — e e L L T T s = e . — — —

Thank yon,
Mark B%n

President




