T—

2002 UNIFORM BUSINESS REPORT (UBR) AL

DOCUMENT# ~ PO1000114115 / \’—\
' / FILED

SOUTHLAND PACKAGE, INC.
Principal Place of Businass Mailing Address 02 JUN ] 6 AH ” ! I 0

$10 N. JEFFERSON ST. 910 N. JEFFERSON ST. SECRETARY OF S1ATE
MONTICELLO FL 32344 MONTICELLO FL 32344

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
52-37665/0
Zi Count Zi Counts it
P ountry ® i 5. Certficate of Status Desired [ 987 Additional

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
"REICHMAN, MICHAEL A ” T —Devylas—A-Shiren—TF
! Street Address (P.O. Box Number is Not Acceptabie)
380 N. JEFERSON ST.

MONTICELLO FL 32344 F/0 A. Telassom 5

RO M o FL |“Fisv¥

8. The above named entity submits this staterment 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 registereggig

SIGNATURE
Signature, typad or printad name of regis(eer lite it applicable. (NOTE: Registarad Agent signatura requirad whan reinstating} DATE

9, This carporation is eligible to safisfy its Intangiole FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) - O | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delste TITLE [ Change ] Addition

NAME SHIVER, DOUGLAS JR A

STREET ADDRESS | 288 LAKE RD. STREET ADDRESS

cr-s1-2P | MONTICELLO FL 32344 CITY-S1-2P

TITLE ST O Deiete TITLE [ Change [ Addition

NAvE SHIVER, KATHY Nk

STREET ABDRESS 288 LAKE RD STREET ADDRESS

CITY-§1-2IP MON’“CELLO FL 32344 CITY-ST-21P

TiTLE O pelete me- | i S (- OANGE - ] Addition

NAME S . = e BEEEE A EE ET7TT -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete MLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2P

TILE [ Dedete TITLE ] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filiné; does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further c?ﬂ#y-l\‘ at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effact as If made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willy all gther like empowered.

SIGNATURE: :ﬂFQW!F?ﬁE{ Z/Aj /Z&C&s@%

LADSEES: VT'Q 031500
N AL DR T

CR2E034 (4/02)
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