| o o FILED
2004 S NGAC RErORT (AR May 19, 2004 8:00 am

| DOCUMENT # P04000000283 Secretary of State
1. Entity Nama 04-29-2004 90314 001 ***150.00
WATKINS PACKAGING & ASSOCIATES, INC
Principal Place of Business. Mailing Address
PHILIPS HWY 2565 PHILIPS HWY
E?KSONVILLE FL 32207 &%CKSONVILLE FL 32207 GO3Laivt ‘
e S IRV AR AR
Suile, Apl. #, elc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)
Cily & State City & State 4 I Number Applied For .
gq 37 3 L/ Not Applicable
ap : Country Zp Caunlty 5. Certificate of Sietus Desied [ ?gzsqu Addltionat
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
- mﬁglﬁ%\% R‘X& LIAM M Street chress (P.0. Box Number is Not Acceprabie)
T T JACKSONVILLE FL32205 T I e = ——— e —
City FL ] Zipy Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or registerad agent, or bath, in the Siate of Florida, | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
9. yped o printed name ¢ reqrstered agon and ii i apoficable. (NGTE: Regesiergd AGent Siprilure requirsd! witen rensiaEng) DATE
B. Election Camnpaign Financing $5.00 Mmay Be
: < Trust Fund Contribution. 0 AddestoFees
e AND DINECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me - |D O petere TILE O Change 3 Addition
NAME WATKINS, WILLIAM M NAME N
STREET ADDRESS. | 1450 MURRAY DR STREET ADRRESS
LTy -ST- 2P JACKSONVILLE FL 32205 CITY-ST- 7P
me [3 peiete BILE [ Charge [ Addition
NAVE NAME
STREET ADORESS . STREET ADDRESS
CY.Si-0P ‘ orry-85-2P
TE ] Detets TALE [Ochangs [ Addilion
NAE HAME
~ -|-SweEETADDRESS |. . . . . ... .. . . M sTREETADDRESS - B e e — = R
CITY-SI1-2P cIy-S1-2P .
TIE [ pelete Lk - ) T Tl Crange [ Addition
NAVE . MAME
STREET ADDRESS - STREET ADDRESS
Y -51- 2P CITY-ST-7IP
e . [ peiere TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-SI-ZiP
FITLE O Detese me O change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
oy-S1-2p . CiTy-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119, 0?&3)(1) Florida Statutes. { further cettify that the information
indicated on this report or supplemental report is true and accurate and that any signature shall have the same legal effect as if made under oalh: that | am an officer or diractor
of the corporation or the receiver or trustee em ed 1p execute report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 4f

. changed, of ont an anachment witlh an eddragd, with all dther like.empowered. ) ?Q
SIGNATURE: 2Z 2j" oY 295 tdva
SIGNATURE AND TYPED ORt Pf OFFICER OR Daia : Daytenc Phone ¥




