2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000113761 Secretary of State

1. Entity Name 2 17, sk ok
PACKAGING AND MATERIAL HANDLING CONSULTANTS, ING; 03-17-2003 90104 036 771 30.00

Principa! Place of Business Mailing Address

PMB 222. 3545-1 ST. JOHNS BLUFF RD. ’ PMB 222, 3545-1 ST. JOHNS BLUFF RD.
SOUTH JACKSONVILLE FL 32224 SOUTH JACKSONVILLE FL 32224

Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES

City & State City & State Number Applied For

3 79 75.2, Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- [ Name
FAIRBANKS, RANDAL C Street Address (P.O. Box Number is Not Acceptable) -

217 PONTE VEDRA PARK DR., STE. 200
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signafure, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI!!! FEE IS $150.00 ) - )
After May 1,203 Fee wil be $550.00 it oot "¢ O Bl Moy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE,, D O Dalete TITLE 3 Change ([ Addition
NAME COSTELLO, ROBERT P NAME
sTREET ADORESS | PMB 222, 3545-1 ST. JOHNS BLUFF RD. STREET ADDRESS
CITY <5T-7P SOUTH JACKSONVILLE FL 32224 CInY-s1-21p
TITLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P
TITLE [ Delste TIME . [ change [ Addition
NAME ) NAME
STHEET AUDRESS T T - - g <= N G aooness | v R
CITY-ST-ZIP CITY-ST-7IP
ILE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP )
TITLE [ Dpelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -ST-2IP
LE [ elete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or diractor
of the corporalion or the receiver or trustee 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: / RESTRED 3/2-03Z

NATIJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]
«

CR2E034 (10/02)



