2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94 73
DOCUMENT # P94000073551 May 15, 2000 8:00 am
EASTERN SEABOARD PACKAGING FLA, INC. Secretary of State
' 05-15-2000 90210 012 ***150.00
Principal Place of Busingss Mailing Address
7576 BROKERAGE DRIVE 84 QCTOBER HILL ROAD
ORLANDO FL 32809 BLDG 7 LOBBY B
us HOUSTON MA (1746-1308
F T A TR
350 HoPpide Ploek RoAb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
| Vouwoawsr " M A 59-3267325 Not Applicable
4P Country ZB V1 Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
O'HARA’ ROBERT T Street Address (P.O. Box Number is Not Acceptable)
7576 BROKERAGE DR.
ORLANDO FL 32809
City FL Zip Code

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

, SIGNATURE

b . S-ignature‘ typed or printed name of registered agent and tle f applicabls. [NOTE: Registared Agant signature required when reinstating} DATE

V9. This Gorporation.s elgiole to satisty its Intangible | - FILE NOWI!! FEE IS $150.00 6. Eloct S

- ) s 0. Election Campaign Financing $5.00 May Be
Tax f"'“S @qmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) | 4 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ey 2t WG gty e oo v 5 o [ Dalete TIHE [ Change [ Acdition | =
NAME HOLCOMB, NIKKIC ™~ B ’ NAME e
STREETADDRESS | 17421 STAYSAIL COURT STREET ADDRESS &
CITY-87-2P CORNELIUS NC . . CY-§3-7P w
o

TITLE DP [ Delete TITLE Olchange T Addition | ©
NAME O'HARA, ROBERT T NAME
STREETADDRESS | 304 FOX SQUIRREL LANE STREET ADDRESS
GiTY-S1-21P LONGWOOD FL . CIrY-ST1-21p
me” ‘DACT T T T ' 7 1 Delete THLE [ Change [ Addition
NAME GARVEY, DANIEL NAME
STREET ADDRESS | 5021 BOULWARE COURT STREET ADDRESS
CITY-8T-2IP CHARLOTTE NC Ciy-S7-2Ip
TITLE D [ pelete TILE CJchange [ Addition
NAME TRELEGAN, JEFFREY P NAME
stReeT AoCrzss | 3 BLUE HERON COURT STREET ADDRESS
CITY-5T-2P MEDWAY MA CITY-8T-2)P
TITLE D O pelete TILE [dChange [ Acdition
NAME CAPEN, CHARLES NAME
STREET ADDRESS | 18 PINE BOULEVARD STREET ADDRESS
CITY-ST-2IP MEDFORD NJ CIry-St-21P
TLE AC O Delete TITLE O change [ Adcition
NAME GLASHEEN, PAUL NAME .,
STREET ADDRESS | 41 RAE AVE STREET ADDRESS
CITY-ST-2IP NEEleAM MA CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address,_with all othg .

L2 10 080 OFO é’/ﬂ%/@o 66”9‘?9“"0?,@

OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




