FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90252 010 ***150.00
TOTAL PACKAGE, INC.
Principal Place of Business Mailing Address
1348 HURRICANE CREEK RD PO BOX 760
WESTVILLE FL 32464 GENEVA AL 35340
2. Princinal Place of Busness 3. Maling Address ”“”“] I“ Ilm "”1 |Im Ill“ mll ||I|||1||‘ H“Ilml ||||l |”| Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State © Cily & State 4, FEI Number Applied For
59—3756709 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7.~Name and Address of New Registered Agent
' Name
ELLENBURG' USA Street Address (P.O. Box Number is Not Acceptable)
1136 ENGUSH LANE =~ —— - ——— e e =
WESTVILLE FL 32464
: City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and lille it applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!IY FEE IS $150.00 ) - .
5 9. Elect] F n
¢ Atter May 1, 2003 Foe will be $550.00 e oo™ [ St e
Maﬁl{e Check Payable to Florida Department of State
10,/ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P ’ (] Delete TITLE [ Change [ Additien
HAME BRYAN, MARK S NAME
street aooress | 1348 HURRICANE CREEK RD STREET ADDRESS
arv-si-zp | WESTVILLE FL 32464 CTY-ST-2IP
TILE ST [T oelete TITLE [ change ] Addition
NAME BRYAN, MARKS NAME
streer apnress | 1348 HURRICANE CREEK RD STREET ADDRESS
CITY-ST-2IP WESTVILLE FL 32464 CITY-ST-2IP
TILE [ Celets TITLE (I change  [] Addition
NAME NAME ' ’
STREET ADDRESS . STREET ABDRESS
CIrY-g1-21P % CIY-87-2IP
TME 7 Detete ME . e o iiem m w mw & O change [T Addition
o heeie LR S S e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE _ O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-28#
TINE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al' other like empowered.
ey Ao R  E Crn T [ /
SIGNATURE: MM e A EGIIVRISDB ryan Lot 10,03 450954 -2777
IGNAT E AND TYPED OR PHI & Off SIGN| QFFICER OR DIRECTOR o] 4
mlun X ,ﬁ_ ? ng: P ?ﬁ ate Daytims Phone #

CAMLT¥ T

¥

rooFE04a /0o




