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FOR O\

1. Corporatson Name

APEX PACKAGING, INC,

Principal Piace of Business Mailing Address

If above addtesses are incorrect in any way, ling through incorrect information and enter correclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNQ{\WiﬁlE@RM
FLORIDA DEPARTMENT ‘OF STATE HD
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ﬂl £o

X | Agplied For_
Not Applicablo

New Prncipal Office Agdiass, Il Appiicat] 3. Now Mailing Offics Address, Tl i , -
£11 UNIVERSITY BLVD. W. | 3925 DEMERY DRIVE o " 4 Patg Incomporated o Dualfied
Suite, Apt. #, ete. Suite, Apt. 4, elc. bl
#1 5. FEl Number
Cit tate Cil — ]
&KSONVILLE, FLORIDA JAEKSBNVILLE BEACH, FLORIDA .
32207 C""‘”"}_\l ‘J f2250 Jcﬁ‘ij‘"ﬁ CERTIFICATE OF STATUS DESIRED

58.75 Additional Fee required
for a Certificate of Status

7. Namas and Street Addresses of Each Officer andfor Direclor (Florida

nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

Title{s} and/or Direciors Officer and/or Direclor
1 2 3 (Do NOT Use Post Offica Box Numbers) 4
PRES/D |GREGORY GRANT 3922 DEMERY DRIVE W.. JACKSONVILLE BEACH, FL 32250
v/P/D J0YCE STODDARD 440 MORNING GLORY LANE, N, JACKSONVILLE, FL 32258

CHOD 2 o Py U"“‘"EI

e SR
k00, Uu »q

aans% TEMENT

9. Name and Address of New Registerod Agent

8. Name and Address of Current Registered Agent

Name — &
GREGORY._GRANT o =

Streel Address (P.O. Bax Number is Nol Acceptable) g
3922 DEMERY DRIVE, W. i

Suite, Apl. #, Eic. — 18

City State | Zip Code_

/_/;'\ JACKSONVILLE BEACH L | 32250

Signature of
Registered Agent »

Date 3 45 ‘26'38

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

YesD No

(See other side for information
onintangible tax.)

owed by the corporation have besn paid and thepe
on this application is true and accurale, and g

Pyl have

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

GREGORY GRANT

12. t certify that 1 am an ofiicer or direcior or the raceiver or frustes ampowered fo execute this application as provided for in chapler 607 or 617, F.S. | further ceriify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisties the raquirements of section 607.0401 or 617.0401, F.S., that all fees
pas.af individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.8. The information indicated

the same legal effect as if made under oath.

NING OFFICER DR DIRECTOR

o ,,,,ﬁ,_*}:%é:?&__, _)ﬁo

4Y-730-079%

Daytme Phone #

N




