2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000081332 R

1. Enlity Name

SUNBELT PACKAGING, INC.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90063 038 ***150.00

bl
il
g
L3

i

Principal Place of Business

1035 BECKLEY CIRCLE

Malling Address
1035 BECKLEY CIRCLE

VENICE FL 34292 VENICE FL 34292

TR

MU E

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65'0783657 Applied For
Not Applicable
F Zip Country Zip Gouniry " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent ) — ... _wmd.-Name and Address of Now Hegisiered Agént————————"=""[—
—_—— Name

\ KIRTLEY, WILLIAM T Street Address (P.O. Box Number s Not Acceptable)

2940 S TIMIAMI TR E

SARASOTA FL 34239

| City

FL | Zip Code

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

SIGNATURE -
Signature, typed or printad name ¢f registared agent and title if applicabls (NOTE: Regi Agent, sig requirad when i DATE
i ion is eligi isfy i i ]
9. 1h\s'§.orporatpn is eh:;lble lcl: sa:nsfy"j‘s Intangible FILE \I:JOW... FEE ISm$; 50.0500 . 10. Election Campaign Financing $5.00 May Be
ax fiiing requiremen and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ' ] Delete TITLE [ Change  [] Addition 8
NAME - VAUGHN, ROLAND NAME =
sTReET a0DREsS | 1035 BECKLEY CIRCLE STREET ADDRESS 3
CITy-ST-23P VENICE FL 34292 CITY-5T-21P &
o
ME J Detete TITLE (3 Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Si-2IP CITY-ST-2P .
TIE L TME D - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP QITY-ST-2iP
- TME 1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete THLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

~ 13. | hereby cerlify that the information supplied with this filin does not qualify for the exemption staied in Section 113.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate angdthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg/&xecute tys report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith an address, with all pfher like e ered,
/
SIGNATURE: 4575, Z/e/ FY -#73- Ao
LesNATUHE ARA Wt OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirna Phone #




