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—_ ]

' ' : FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P97000102340 ecretary of State
1. Entity Name 04-23-2003 90293 035 ***150.00
MICON PACKAGING, INC.
Principal Place of Business Maziling Address
301 COMMERCE BLVD 861 N. HERGULES AVE
BLOG #1 CLEARWATER FL 33765
I AR
2. Principal Place of Business 3. Mailing Address ' l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3480515 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $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 Street 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATUFiE
Signalure, typed or printed name of registered agent and lilla if alpplinbla {NOTE: Registered Agent signature required when reinslating) DATE
FILLE NOWI! FEE IS $150.00 ‘ . L
9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 & Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE sh ? [ Delete TILE [ change ] Addition
NAME GUTHRIE, SARAH W NAME
streer anoress | 881 N. HERGULES AVE : STREET ADDRESS
CHTY-ST-21P CLEARWATER FL. 33765 ' CITY-§T-2IP
T PD ' [ Dslete Tme Treas [ED\cs Ckoyy PeCnarge [ Addition
HAME POPPLETON, JAY K NAME
sTreeT apDRESS | @61 N. HERCULES AVE STREET ADDRESS
ov-st-2F | CLEARWATER FL 33765 ; CITY-§T-21P
TITLE CEQOD t {0 Defete TILE . [Jchange [ Additien
NAME DESOTO, PETER S . L
sTrecT ADDRESS | 861 N. HERCULES AVE : STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 i CiTY-5T-2IP
TLE i O Oelete I Pres icen ' [ change “fkaddition
NAME i HAME Dermmia 3o voaeWa
STRFET ADDRESS E STHETADRESS | Bl Carremesrcn Yolude L
orv-sT2 S e |oxdsywarc, FO SO
TITLE 1 Delete TILE WA Yo‘f“i.S\ Ak - i URMQE_“""Q‘* “BAddition
‘: we  TSonek L FEastnmyes
STREET ADCRESS ; STREET ADDRESS 2 Her oo
pirr-st-2p I CirY-ST-2IP -?ki S VAL A Lﬂﬂ 'al F'L ﬂ‘{gzm r=d
TLE : (] Delate TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS g
CITY-ST-2IP ; CITY-§1-2IP

12, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenlal 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SESZAIRNZ o Inlon

SIGNATURE AND TYPED OR PFllN'TED NAME OF 5I¢NING’OFFICER OR DIRECTOR Date Caytimae Phona ¥

CR2E034 (10/02)



