FILED

2003 FOR PROFIT CORPORATION
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

CFR PACKAGING, INC.

UNIFORM BUSINESS REPORT (UBR)
P97000075919 g

Secretary of State .

03-31-2003 90208 005 ***158.75

rPrincipaI Place of Business
6010 N.W. FIRST PLACE

GAINESVILLE FL 32607

Mailing Address
B6HO NW. FIRST PLACE

GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt, #, etc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3497894 L~ Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 8.75 Additional
Fea Required
—:_-- _..__6..Name. and Address of Current Registered Agent. - . - — . l-— ... —-. - . 7. Nameand Address cf.New Registered Agent__ . _ - —-|= _
Name
OLCESE, ALEX '
' Street Address (P.O. Box Number is Not Acceptable)
6010 N.W. FIRST PLACE
GAINESVILLE FL 32607

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed or printed name of registarad agert and title il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS PN 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE DP Slete TLE O chenge [ Adcition 8_
NAME SIMS, MARK NAME <
steer aooress | 6010 N.W. FIRST PLACE STREEY ADDRESS g
orv-st-ze | GAINESVILLE FL 32607 CITY-ST-7P &
e DT 01 Oskte TILE CJ Change L] Additon %
NAME KLEIN, DANIEL NAME

street Aoress | 6010 NW. FIRST PLACE STREET ADDRESS

omy-st-z | GAINESVILLE FL 32607 CITY-ST-2IP

e DS T Ooses ME T @ e - o §2CTange [ Addiion |
NAME OLCESE, ALEX HAME

sTreeT AnoRess | 6010 N.W. FIRST PLACE STREET ADDRESS Or‘ii::e r: “A{t\_( ’

CITY-ST-2IP GAINESVILLE FL 32607 ‘ CITY-$T-2P (oo taese lie Sy f AL Lo 346

TTLE D (% oete TITLE [ change [ Addition

HAME CALAIS, JAMES G HAME

street anpress | 6010 NW. FIRST PLACE STREET ADDRESS

CITY-57-2IP GAINESVILLE FL 32607 GITY-ST-7IP

TITLE D O Delete TITLE O change [ Addition

NAME FELDSTEIN, JOSH NAME

streeT anoress | 6010 N.W. FIRST PLACE STREET ADDRESS

CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the informgli
indicated on this report or sygplem

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the informaticn
al report ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
RETSRED o (lo/3
Date

SaRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the regliver or trgstee empfwered

3$2-37¢ -%tu

Daytime Phong #

(A5




