2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ME
DOCUMENT # P93000010999 Jan 27,2000 8:00 am
PACKAGING & SUPPLY ADVANTAGE, INC. Secretary of State
01-27-2000 90064 038 ***150.00
Principal Place of Business Mailing Address
3508 CARDINAL POINT DRIVE 3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-5500
us us
A R IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
__City&Siate . City&Stae | 4 FElNumber : Applied For
T o - s A s i [ Applicable
Zi Country Zi : Country 5. Cerlificats of Status Desied ~ []  $8+79 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER' JEFFREY E Street Address (F.O. Box Number is Not Acceptable)
8375 DIX ELLIS TRAIL
SUITE 401
JACKSONVILLE FL 32256 _ _
. 5 PR City FL Zip Code

8. The ahove named antity submitsi-fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title If applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE 15 $150.00 . - .
N e P ppetialieligle - o~ | - 10..Election Campaign Financing $5.00 may Be
Tax filng fediurrement and elects'to do s0. Aftter MAY 1, 2000°Feé will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME OP . [ Delete TME [ Change [ Addition
NAME DUGUID, WILLIAM G. NAME

steeraonress | 9028 BAY COVE LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CIy-ST-2P

TITLE A RO R M Delete TITLE [ change [ Addition
NAME g"‘ﬁ 1 a4 NAME

STREET ADDBESS v L T STREFT ADDRESS

CITY-S7-2P - . CITY-5T-ZIP

TIME [T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21p CITY-§7-2IP

RUTIN ez [ .Doletec —B.TTLE. e e = - —— [ Change~>=[ ] AdditioT |

NAME NAME

STREET ADDRESS STREET ADDRESS

AT -5T- 2P LiTY -ST-2P

TITLE [ Delete TILE ) [l Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS
{CITY-ST-2IP . R omy-srae

ﬁlT‘l-?t: wm,:‘:- . 8 o ;;jEl Defete:+ el THLE [ Change ] Addition
Wi TR H e e L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i-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 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, with all other like empowered.

-

iriiliiltina D7 DWW SR E D tia i A J-fo-virry  GO¥ TR S1¥L

SIGNATUREAND TYPES OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

CR2E034 (9/99)



