2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P97000102340 .
1. Entity Name May 15, 2000 8 .00 am
MICON PACKAGING, INC. Secretary Of State
05-15-2000 90159 003 ***150.00
Principal Place of Business Mailing Address
1985 CARROLL STREET 1985 CARROLL STREET
CLEARWATER FL 34625 CLEARWATER FL 33765-1909
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3480515 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signatura, typed or printad name of ragistered agent and titls { applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!:'! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘Er‘i;t I;Sncc:ia(r:nc?n?r?bnugg: rens 0 f'?dloo ors
o . ed {0 Fees
(Sea griteria on back) Make Check Payable to Department of State
11, _ OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND QIHECTOHS IN 11
mE D C] Delete L Iirteken v Se Qf'tt\'.bu.l Mhange [ Addition
NAME GUTHRIE, SARAH W NAME
stReeT DDress | 1985 CARROLL STREET STREET ADDRESS
ov-st-2f | CLEARWATER FL 34825 CITY-$T-7P
TLE D [T Delete e OHECTTOA Y Prixs: AP Y Crarge [ Addiion
NAME POPPLETON, JAY K NAME
sTheer a0DRESS | 1985 CARROLL STREET STREET ADDRESS
orv-s-2p | CLEARWATER FL 34625 oiTy-s1-2P
me D B . [ Dalste T DILECTOMA. ~ CEy TX(Crange O Adciion
NAME DESOTO, PETER HAME ' : :
seer soovess | 175 GREEN ACRES smeraoniess | 1SR S C@r r ol DTALRL
orv-sr-2¢ | ELIZABETHVILLE PA 17023 orstze | O _pQpean atna , FC  33NeS
TITLE ] Delete TITLE VA Frraraace DO Change  Taddiion
NAME NAME JROYT FARSTE m
STREET ADDRESS STREETADORESS | =257 0y AL HELZ CLac e U
oITY-ST-2P CITY-5T-7IP CAOC/, COAED 4 FL. 33790 sS
e (] Delete TIME ’ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP eiTf-Si-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ANty gk

SIGNATURE: ___ ' /7 A s Adwrsgor ¢ | ax/on

SIGNATURE-WWE TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone




