2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P93000056022 ecretary of State
1. Entity Name 04-28-2003 91490 020 ***150.00
CHRIS-MATIC PACKAGING & CHEMICALS, INC.

Principal Place of Business Mailing Address
116 E GRANADA BLVD. 116 E GRANADA BLVD
ORMOND BEACH FL 32176 ORMOND BCH. FL 32176
: AT G A
2. Principal Place of Business 3. Maiting Address !
Zo3y w. 0.5 AL . Z02Yy . US. L.
Suite, Apt. #, etc. Suite, Apt. #, elc, [Q@K HERE IF MAKING CHANGES
City & State -- - . - City & Stater—pawrna a4 . o ... | 4. FELNumber_. — .- =) |AppiedFor
Octwm OYLcQ be OLCQ\ . FA 1 Ofm oncf bau.ﬂ\. FA. 59-323933 Not Applicable
" F4 N 1
32 /7 C/ Sugy ﬂ' 3 iﬁ /=7 7 C(‘ﬁ)ntrys H 5. Certificate of Status Desired O gg;;gqlﬁ?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:5::2-{26:?'&”'\]}\;0 W Streel Adciress (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
B3] 9. Election Campaign Financing $5.00 May Be
AfterMay 1, 2003 Fe'e wift be $550.00 Trust Fund Contribrution. [} Added to Feas
Make Check Payable to Florida Depariment of State
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete MLE [ change [ Addition
NAME FERRITTO, RICHARD W NAME
smeer apoatss | 1380 ALEUT LANE STREET ADORESS
arv-s1-ze | ORMOND BEACH FL 32174 CITY-§1- 2P
TITLE D O Detete TITLE O change [ Addition
NAME SWEET, JEFFREY C NAME
STREET ADDRESS |-149 BROADWAY - . - - ... __.. - 5 o) STREETADDRESS [ _ e
CiTY-§1-21 DAYTONA BEACH FL 32174 CITY-ST-71P N ) y
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITEE (7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e 1 Delete TITLE [3 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TiLE {1 Desete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP N CITY-ST-21P

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 thisvepprionsupplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation rqceiver stee 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 att ent with arkaddress, with all other like empowered.

LN R RY

SIGNATURE: TNANURE HE@)UHF(‘E%QMD& Feom'ffo\y/af?d//og 386-G7- o8

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

FRFILTHY

v

CR2EQ34 (10/02)



