A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1282210

L]
OCUME P93000071986 Sg" 06, 2001 5:39 am
et ecretary of State .
PACKAGING EQUIPMENT SPECIALISTS, INC. 09-06-2001 90010 016 ***550.00
Principal Place of Business Mailing Address
3705 CENTURY BLVD 3705 CENTURY BLVD v
s ¢ s ¢ HUIGS785
LAKELAND FL 33811 LAKELAND FL 23844
- 5 AT AT
2. Principal Place of Business 3. Mailing Address
2205 CgnToRy Bivd | 3705 Cénliey Blvd
Suite, Apt. 4, efc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEl Nurnber Applied For
Lakelegd , Fl. Labeland . Fl. 650442307 ot Appcabe
Zip Count Z I3 .
" Y i ouny 5. Cettificale of Status Desired ~ [J - 58+75 Additional
538", U-Sﬁ' 338'// USH‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e ————T e ez - T Tl [ ZNAME, — LT it s R A T T -t E UL, N
BUSH, PHILIP H Street Address (P.O. Box Number is Not Acceptable)
101 FLORIDA AVE § B
LAKELAND FL 33801
City FL l 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 or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 ) o . oo '
Tax filing raquirement and elects to do so. After September 12, 2001 Fee will be $750.00 | 'O Z/°Cion Campaign Fnanding fgg?o"g:ife o
(See criteria on back) O Make Check Payable to Department of State ’ '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 A-‘
me PST ] Delste e Olohnge  (Jagtiton | 5: |
NAME BROWN, DOUGLAS R NAME '
- smeet aooress | 222 MARCUM TRACE DR STREET ADDRESS 20
CITY-ST-2P LAKELAND FL CITY-ST-21P oo
TINE VP ™ veete TLE O ange  ClAdaton |55 | |
NAME BROWN, JOSEPH M NAME i
STREET ADDRESS ( 2926 FORRESTGREEN DR. SOUTH STREET ADDRESS P
CITY-5T-2IP LAKELAND FL CITY-ST-2P RN
[T
TITE VPD 7 celete TITLE [Jchange [ Addition !
_he e |- BROWN, JANET. Pt e e MME . | L e ot oo e S fea] |
swReT ADDRESS | 222 MARCUM TRAGE DR. STREET ADDRESS il
cIry-sT-2IP LAKELAND FL CITY-5T-ZP . : ‘
i
TME [ Delete TITLE [ Change () Addition l
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-87-2IP
TTLE [ Delete TILE [ change  [C] Addition |
NAME . NAME ) |
STREET ADDRESS STREET ADDAESS
Cry-§1-2P CITY-ST-ZP
R Kl
i3 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-§T- 2P 1;&
LY
13. | hareby 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 Z‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director H S
of the gorporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121 o
changed, or on an attachment with an address, with all other like empowered. . pi
SIGNATURE: g-29-208) (3¢3) {44494
Data Daytime Phona #




