e
#2002 UNIFORM BUSINESS REPORT (UBR)

bR v

DOCUMENT #  P93000056022 = ILE D | i
1. Enlity Name ‘o
CHRIS-MATIC PACKAGING & CHEMICALS, INC. ' )
G2 MAY 22 AH 8:LB
Principal Place of Business Mailing Address o S TARY oF STA“E
116 € GRANADA BLYD. 116 € GRANADA BLVD , el 'R;!g}:%g FLORIDA
ORMOND BEACH FL 32176 ORMOND BOH. FL 32178 f fALLARRASYE .
: IR
2. Principal Place of Business 3. Mailting Addrass “lln" ” "”ml "W "m II,
Suite, Apt. &, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3233339 Not Applicable
Zip Country Zip Country 5. Certificate of Stawus Desired [ gel!e;lzl 3?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglatered Agent
Name

ST

4= FERRITTO; FICHARD W=
1380 ALEUT LANE '

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH . 32174

City

FL I Zip Code

SIGNATURE

mits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.

N Signature. lyped of printsd name of rristered agont and titla i applicable, (NOTE: Registerad AQent sigrature required when reinstanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.

10,

Elsction Campaign Financing

. $5.00 May Be
Trust Fund Contribution.

Added 1o Fees

CRBE0alrte/01)

is repol
of the corporaticn orgh
changed, or on an at

SIGNATURE:

empowered {0 exacute this report as re
dross, with all other IIke empowered.
DR T

P T

L I
B . g

- ;W

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete me () thange [ Addition
NANE FERRITTO, RICHARD W NAME
T LANE [WO000S3I 74T ——
sweer aporess | 1380 ALEUT STALET ADDRESS D5/ 02-—D 1 0E3=-020
env-st-z | ORMOND BEACH FL 32174 CITY-51-2P g e
e D 1 Datete TIILE 155 'Jlg Change E}E !f:m’énE
NAME SWEET, JEFFREY C NAME ‘ : : ‘
sreeTADoRESS | 149 BROADWAY STREET ADDAESS
onv-si-z¢ | DAYTONA BEACH FL 32174 CITY-ST- 2P
TALE ’ [ Detete THE [ change [ Addition
NAME NAME :
—STREET- ADDRESS {-—  ~~—-— Tommes - - = F - - STREET AQDRESS? [ = rew- -
CITY-ST-2P CITY-ST- 2P
me O pelete TMLE O Crange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-2P
PN 4 ¥
TE . O pelete TLE f OcCrange {7 Addition
NAME : NAME - .
STREET ADDRESS STAEET ADDRESS
ciTy-S1-29 Cmy-S1-2
TIMLE [ Deleta TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oy -$1-21P
13. | heraby certifz Lhat the iftormation supplied with this filing does not quality for the exemption stated in Section 119.07 3Xi). Florida Siatutes. | further certity that the information
indicated on | supplemental raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an officer or direclar

quired by Chapter 807, Flerida Stalutes; and that my name appaars in Block 11 or Block 12 if

NANE OF SIGNING OFFICER OR DIRECTOR




