2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
P93000071986 Mar 13, 2000 8:00 am
PACKAGING EQUIPMENT SPECIALISTS, INC. Secretary of State
03-13-2000 90043 031 ***150.00
Principal Place of Business Mailing Address
3705 CENTURY BLVD 3705 CENTURY BLVD
UNIT ¢ UNIT 4
LAKELAND FL 33811 LAKELAND FL 33811-13%5
us us
o R AR R BT
Suite, Apt. #, elc. E‘;uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0442307 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired 0 $8'75 Additional
) Fee Required
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
’ Name
BUSH, PHILIP H Strest Addrass (P.O. Box Number is Not Acceptable)
101 FLORIDA AVE S
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when rainstating) DATE
. i . T ' . . 'l
9. 1h|sf$orporat\§)rn is el;g|b:;a t? s?uffy;s intangible At FI;E NOW!!! FEE |€;"$t':e50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta da so. er MAY 1, 2000 Fee wi $350.00 Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PST [ Delete TITLE [ ¢hange [ Addition
NAME BROWN, DOUGLAS R HAME
STREET ADDRESS | 222 MARCUM TRACE DR STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE VP O Deete TNLE O change [ Additicn
NAME BROWN, JOSEPH M NAME
STREET AGDRESS | 2026 FORRESTGREEN DR. SQUTH STREET ADDRESS
CITY-§T-7IP LAKELAND FL CITY-ST-2IP
TLE VPD - o . Opelete TILE B [ change [ Addition
HAME BROWN, JANET P NAME
STREET ADDRESS | 222 MARCUM TRACE DR. STREET ADDRESS
CITY-$T-2IP LAKELAND FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | herely certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure shall have the same legal effect as it macde under cath; that | am an afficer or director
of the corporation of the-reesiler or lrustes empowesSd to eXacute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock #1 or Block 12if
changed, or on an#ftachment vith an address, "', \oth empowered.

~ Ay -
(&Y £l

7/ TGNATURE AND TYPED OR PRINTEDTAME OF

SIGNATURE?

e

Daytima Phone #

CR2E034 {9/99)



