FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

, E
DOCUMENT #  P94000029355 ecretary of State
1. Entity Name 04-24-2003 90238 014 ***150.00
BELLEVIEW PACK & SHIP, INC.
Principal Piace of Business Mailing Address
5053 ABSHIER BLVD 5053 ABSH]EB BLVD
BELLEVIEW Ft 33420 BELLEVIEW FL 33420
2. Principal Place of Business 3. Mailing Address ”Im"' ””Im "mm” "m "mm”"m m" “II‘ l“ll"” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. {7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3236161 Not Applicable
zip Country 7 Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name i ' -
Y, K. MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
5053 ABSHIER BLVD
BELLEVIEW FL 34420
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrature, typed or printed name of registered agent and litle it applicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 .
. 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ:\tr?bulion‘ ’ O ftisd.tgici'ohg?éslae
Make Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE D - 71 celets TITLE [ Change [ Addition
sme - | BAXLEY, K. MI_C;&AE NAME
sraeeT aooress | 3218 SW 34TH CIR STREET ADDRESS
civ-st-ze | OCALA FL 34474 CITY-ST-2IP
TTLE | D . O pelete TIME [ change [ Addition
nue -, | BAXLEY, MARGIE P HAME
STREET ADDRESS | 3218 SW 34TH CIR STREET ADDRESS
CTY-ST-2P. OCALA FL 34474 CITY-ST-ZiP
me o o DOostee . | me N : L . OcChenge [ Addition
NAME o ) ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE (1 Delete TITLE 1 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O change £ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that¥he 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 this report or supplemental report is true ang accurate and that my 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 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 attachment with an address,aith all other like emppwered.
SN AERN 2 / /
SIGNATURE: __ JINOUATIUY 450 02
Date

SIGNATURE AND TYRED'OR\SRINTED NAME OF SIGNING QEEJCER DR DIRECTOR Daytime Phone #

LUUUITV

v

CR2E034 (10/02)



