FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 91081 001 ***450.00

2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBM

DOCUMENT # P02000075462
1. Entity
AMER]CAN PACKAGING CONCEPTS, INC. ‘/
Pringipal Place o Business . Malling Adcress.
2136 PINK FLAMINGD LANE 2136 PINK FLAMINGO LANE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
LS S T AR
Sulte, Apt 8, etc. Sulte, Apt. #. etc. [0 CGHECK HERE IF MAKING CHANGES
c]ry & State ; - City & State 4. FEI Number Applied For
550786321 ; Nt Applicebie
Zp Country 7 Gountry 5. Certficate of Status Degred [ %Equ“i"&m““”
. Name and A of Current Regi. Agent 7. Name and Address of New Registered Agent
Name
MANG, DOUGLAS A ESQ
C/0 MANG LAW FIRM, P.A. Street Address {P.O- Bax Number 13 Nol Accepiable)
660 E JEFFERSON STREET
TALLAHASSEE, FL 32301
- FL [Po

8. Tha apove named entity submits this statement jor the purpose of changing its registerad office or regisierad apent, or both, In the State of Fleriga. | am famihar with, and accept
the pbligations of registered agem.

SIGNATURE

Bigratum, ryosd O i narns of st s aysn e 5 @ Rplicatde. (NOTE: Aingiirad Aanidipnaium: mauirind whisn srousingl ouE
9. Election Campaign Financing $5.00 MmeyBe
Trust Funa Gontrbution. O1  Addedto Foes
KL OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
M D 5 e [5T3 Ochenme [ Addoon |
AME POWELL, GINDY H WA 2
STREET ADOfESS | 2136 PINK FLAMINGO LANE SIREET AIDRESS §
oY -51-IP TALLAHASSEE, FL 32308 TOV-S1-ZIP
IME =] 5 Deler T [1Clenge [ Addibon §
WANE WINSTON, DALE G Lo
STEETADINESS | 22308 DUPREE DRIVE SIREET MIDRESS
Lre-s1.Ip LAND O'LAKES, FL 34639 Coy-St-2P
Tme . 3 eler TMhE [JCrange [T Additon
NAME ) N
STREET ADDAESS SIREET ADDRESS
oofy-s-1p oiy.s1-2F
e 3 Deler Tme Tictenge [ Addton
NAME O U . L 3 -— - - ey e -
STEE ADDRESS STREET ADDRESS
£t £y-51-4F
e 7 Delen e . O Crenge (] Agdton
MAlE ™
STEE) ADIESS STREET ADDRESS
oTe-51- 10 CoY-51-hF
ImE [ Dekew mE O crange [ Mdtion
WAME . WAME
STREET ADDFESS STREET ADDRESS
£NY-st.2p Crv-s1-hp

12. | hereby gertify thal the information suppiad whh this filing does nol quatty lor the exemprion stated In Section 119, 03 X1}, Floriaa Statutes. | turther cortify that the Iniorrnallon
ingigated on this report or supplemental report is rue and acourale and thal my signature shall have the same lagal 1 a3 if made undler oath; that | am an officer or
of the corporation of the receiver of frusies empowered 1o exeute thig repon a3 required by Chapter 507, Floﬂua Statutes; asa that My nama agpears In Block 10 of Block 1! il
powerad

<hanged. or on an attacl nlwilhunaddrm with 2l other L_#
/:'7/05 .

SIGNATURE: .
PHINT ED NAME OF SIONNG, OFRCER ORVIRECTOR Eoryiess Poma # A




