FILED

2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P94000027318 ng;c%’tgl(.;? (l)fss(t)gtgm

1. Enlity Name

INTERAMERICAN PACKAGING SUPPLY, INC. 06-07-2001 90006 043 ***550.00
Principal Place of Business Mailing Address
4527 BIMINI DRIVE P.O BOX 15179
BRADENTON FL 34210 BRADENTON FL 34280-5179
Us Us 00057957
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City.& State 4, FEINumber 65 0486 Applied For
742 Not Applicable
Zip Country “p Country _ | 8. Certificate of Status Desired - (5 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PUGH, ROBERT G
- Straet Address (P.0. Box Number is Not Accaptable)
4527 BIMINI DR.
BRADENTON FL 34210
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registared agent and tils if applicable. {NCTi  Ragistered Agent sicnature required when reinstating) DATE
H : 1
9. This corporation is eligible to satisfy its Intangible FILE NOW! | FEE IS $150.00 ) - .
Taxsﬂring‘;j ra:?quirementgand eIecEt)s toydo S0. : After MAY 1, 26 11 Fee Mﬁllsbé!1$550.00 10- Electlon Campa'gn Financing $5.00 May Bo
= v | rust Fund Contribution. (| Added toc Fees
(See criteria on back) a Make Check Payal le to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delete e [J change [ Addition
NAME PUGH, ROBERT G NAME
STREET ap0RESS | 4527 BIMINI DRIVE STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-57-ZIP
TRLE PD [ Delete Tme [Jchange [ Addition
NAME PUGH, SUSAN M NAME
STREET ADDRESS | 4527 BIMINI DRIVE STREET ADDRESS
CITY-SI1-2IP BRADENTON FL CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-5F-2IP CITY-ST-2IP
TITLE [ oetete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 3$
CITY-57- 21 CITY-ST-ZIP
TLE O belete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nct qualify fc  the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aderilh all other like empowerec:

smnmune%é Rosecr G.Fagqu séet/Tor Llt(on (Gu)4z- O_blbl

SIGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICEF OR DIRECTOR hdl Data Daytime Phohe #

g.
g.

CR2E034 (10/00)



