2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED
DOCUMENT #  P02000024548 D,v,ggsgﬁeg;nv OF STare
. Entity Name c
PROCESSING & PACKAGING TECHNOLOGIES, INC. 0 ORPORATIONS
SEP 10 Ay g 00

Principal Place cf Busingss Mailing Address
6906 18TH AVENUE WEST €906 18TH AVENUE WEST
BRADENTON FL 34209 BRADENTON FL 34209
I S ISR EA DR ULRUW

Sute, Apt. #, etc. Suite, Apt. 4, 8tc. ] O CHECK HERE IF MAKING CHANGES W@

City & State City & State 4. FELNymber ) | Applied For

§\l — o™ ‘Igt)r Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ﬂ/?eae‘;gq Lf;?:ci’ti"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- - e _h_Name_...L - T
e~ W\A M, F.r $

PRESCOTT' C S J Street Address (P.C. Box Number is Not Ac Acceptable)

2033 WOOD STRE

SUITE 115 ‘ a0 \g‘h‘}%«e. o T

SARASOTA FL 34237 City FL | ZpCode

R v . 209

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept

the abligations of reg\stem
SIGNATURE

Signature, typed or printed name of rsguslersd agem and title if appl;cable {NOTE: Registared Agant signatura required whan reinstating) DATE

FILE NOW1l FEE IS $550.00 . N )
9. Election Campaign Financin
After Septamber 10, 2003 Fee wil be $750.00 Electin Campaign Financing - $5.00 May 8

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIMLE P 7 Defele TILE [Jchange [ Addition g
NAME FISS, HERBERT W NAME 2
sTreer aooress | 6908 18TH AVENUE WEST STREET ADDRESS ?D'S
CITY-5T-2IP BRADENTON FL 34209 CITY-51-2p it

- o
THLE [ Delete TIME [Jchange  [J Addition | O
e e QOO 2 295 1 30
STREET ADDRESS STREET ADDRESS 09, IU. 'UB* 1054122 #5858, 7%
CITY-ST-21P CITY-ST-2IP
me—-- | - - - - -3 oelete - TITLE ] . {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE [d Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST- 2P
TITLE - [ Delete TITLE [ change [ Additien
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EEQUIRED - &\Aw\s\ ® 20q  WI-H2-21¥Y

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

AV 2006010



