2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am ¢

DOCUMENT #
B P93000028518 Secretary of State
GUSTAFSON S PROCESSING AND PACKAGING COMPANY 03-13-2002 90050 034 ***150.00
Principal Place of Business . Mailing Address
4169 GOUNTY ROAD 15A P.O. BOX 338
- GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
i KRR R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59—3175825 Not Applicable
Zip Country Zip Country 5. Cotilicate of Stas Desied [ 58+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
B AHAM, RE SCoRMICK
BRANT,MOORE MACDONALD & WELLS, PA. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3100 BARNETT CENTER SUITE L7750
‘JACKSONVILLE B 32202 T T T e e e City FL | Zngxte
TACKSONVILLE 32202
8. The“,above named entity submits t ent fof the p[Jrrjose hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v . ; » U“-L[AM Pl BR AN‘r, PRES, ?_'7/0 2~
Sr" Signature, typed or priude narlef of ragislere:ﬁgﬁm andlylh(plicable. (NOTE Registerad Agent signalurs regired whan rainstating) v DATEf
9. This corporation is eligible to satisfy its Imangitﬂ/ FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriz:lﬁzr%ag:natlr?&l;::nc|ng 0O fgileodquﬁ?;sBe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TITLE DTP O Delete e Ol change [ Addition
NAME GUSTAFSON, E.S. NAME
streeT Ancress | 4530 COUNTY ROAD 15A STREET ADDRESS
orv-st-zp | GREEN COVE SPRINGS FL CITY-ST-2IP
TITLE pVPS i [ palete TITLE i _ [JChange [ Addition
NAVE | GUSTAFSON, E.S. JR. ' | mave
sTReeT ADDRESS | STATE HWY. 16 WEST : STREET ADDRESS
crv-si-z¢ | GREEN COVE SPRINGS FL 32043 ciry-ST1-7p
THLE AS (1 Delete TITLE O change (7] Addition
NAME WAGNER, GAIL G HAME
STREET ADDRESS | 4169 COUNTY RD)., 15A STREET ADORESS
CIyY-5T-2IP GREEN COVE SPR[NGS FL CIyY-S7-2IP
TITLE O Celste || e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exermnption 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 oath; that | am an officer cr director
of the GOrporauon or the receiver or trustee powered eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LI N0E,S. GUSTAF So z/c/oa (964) 28Y-3750

SIGNATURE AND TYPED OR PHINTEDﬁME OF SIGNING QFFICER OR DIRECTOR { Dal Daytima Phone #

SIGNATURE:

-

po
<

CR2E034 (9/01)



