2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047579 Apr 18, 2000 8:00 am

1. Entity Name
ecretary of State
CUSTOM CORRUGATED EQUIPMENT INTERNATIONAL, INC. e SO g e 0

Principal Plgce of Businass Mailing Addre

ER LANE 5046 Ha LANE
FL 33813 LAKELAN 3813-2616

i

e o i duden 2/ NIIEIBRUHIONG

Suite, Apt#:elC- - - - - Suite, Apt.#.elc. -~ — = DO NOT-WRITE-IN-TRIS-SPACE==

Lok oy Roletpno P |*T"T s o Fesicn
Zi% 3 ?/ / Cougntroy / /< §p3 5/ / %V/i 5. Certificate of Status Desired O ﬁg';izgﬂﬁo“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER' HAL L Street Address (P.0. Box Number is Not Acceptable)
5046 HANOVER LANE
LAKELAND FL 33813
City FL Zip Cede

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 =
Signature, typed or printed nama of registerad agent and tiie it applicable (NOTE" Registered Agant signatura raguired when reinstating) DATE
9._This corparation is eligible fo satisfy ifs intangible.. FULE-NOWII-FEE.IS $150.00—— - 16:-Etection Campaign Financing == =—=="$5.00 M .Be_
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. L1 Added to Fees
(See critetia on back) 0 Make Check Payable to Department ot State
11. OFF'CERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE [Jchange  [J Adction
NAME PORTER, HAL L NAME
sTRET ADDRESS | 5046 HANOVER LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CATY-ST-2P
TIE VST 7 Delete TITLE (Jchange (] Addition
NAME PORTER, LYNDA G NAME
street aporess | 5046 HANOVER LANE STREET ADDRESS
CITY - §T-2IF LAKELAND FL 33813 CITY-51-21P
TITLE O pelete TIME [Qcnange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS - - | STREET ADDRESS . : - - . -
CITY-§T-2P £ITy-ST-2IP
TITLE O Delete TITLE [ Change [} Addition
NAME NASAE
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-2P
TIME (] Detete TLE . [ Change [ Addilion
NAME T UL NAME
smeeranoress | - L L STREET ADGRESS
CITY-5T-2P RV T CITY-S5T:2IP

13, | hereby certir% that the information supplied with this filing does not qualify for the exemption stated in-Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporatian or.the receiver or trugtee empowered to execeig 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 Addresg with all gther like & d. ' .

SIGNATU.‘R'-EE ke ;-," L, ’(/)1 AL

.
SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e

™~



