2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

}
DOCUMENT # P94000029355 Mar 15, 2000 8:00 am
1, Entity Name b S t f St t
BELLEVIEW PACK & SHIP, INC. ecretary or State
03-15-2000 90046 017 ***158.75
Principal Place of Business Mailiné; Address
10345 SE HWY 441 10345 SE HWY 441
BELLEVIEW FL 33420 BELLEVI!EW FL 33420 YU~ — -
5053 Abshier Blvd. 5053 Abshier Blwvd.
Suite, Apt. #, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Belleview FL 59-3236161 Not Applicable
Zip— - |. Country Zip:k, . _.—-..| Country - . $8.75 Additional
34420 USA 34420 USA 5, Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
K. Michael Baxley
KING' GREG Sireet Address (P.O. Box Number is Not Acceptable)
10345 S.E. HIGHWAY 441 . 5053 Abshier Blvd.
BELLEVIEW FL 34420
: Cit . Zi
) v Belleview FL [P C$8%20
8. The above named-<nijty submits this statement for the purpbsa of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE : I : 3) 1 | 2000
Sig'naMna‘ tyuad or printed name of :egiste‘r&d agent and tile it 'appﬁca%;, \ {NOTE: Ragistared Agent signature required when reinstating) DATE '
9. Thi tion is eligibl listy its Intangibl 1] IS $150. ) S
v b sty s gl | | SLE NOWII FEE 8816000 | . cosioncarosn s 35,00 e
areq . r s el e - Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D o I Delete TITLE Director Kl Ghange [ Addition
NAME HOLOBER, MICHAEL : NAME K. Michael Baxley
STRFET ADDRESS | 10345 SE HWY 441 . STREET ADDRESS 3218 8SW 34th Circle
omv-sT-2¢ | BELLEVIEW FL 33420 cimy-51-217 Ocala, FL. 34474
TITLE " O Delete ME Director [J Change &1 Addition
NAME ' NAME Margie P. Baxley
STREET ADORESS : STREET ADCRESS 3218 SW 34th Circle
CITY-ST-ZIP . CITY-§T-2IP Ocala, FL 34474
TITLE " O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P . CITY-ST-21P
TNLE " [0 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE " [ Delse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: %?W\E@Eﬂp’ 03/01/00  (352) 237-6857
lcnae

élwu ANDTYPER OR PRINTED NAREOF SIGNING or#lcann |1n£cmn Data Daytima Phone #
K, axley al




