FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000047579 Secretary of State
01-21-2003 90523 047 ***150.00

1. Entity Narme

CUSTOM CORRUGATED EQUIPMENT INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4410 HOLDEN RD 4410 HOLDEN RD
LAKELAND FL 3381t LAKELAND FL 33811

NN

ngi'ﬁ? Place of B 'Sa q 8 5 %ﬂllng Addgo X_ ,,-Iq5

Suite, Apt. #, elc. U Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Applied For

C'ﬁ‘ Sta‘and FL ’—pltyc&\'s'st d f\d c l+b{ & e 59—3517215 Not Applicable

Count C t i
5@8 I% ountry B%ét i ( oun 5. Certificate of Status Desired (W] gg'ggqﬁggc;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- o L“.‘_'D-S;l-u"—-.—-_—f - e e A e et R ey F g W | Prma et R b St e e e T i T - | e =
PORTER, HAL Street Address (P.O. Box Number is Not Acceplable)
5046 HANOVER LANE
LAKELAND FL 33813

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, fyped or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
Z FILE NOW!I! FEE IS $150.00 9. Eloct o ‘
. . Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contripution. .| Added to Fees
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS N 11
TITLE P [ Deete TI7LE [ Change  [] Additidn
NAME PORTER, HAL L NAME
street ADDRess | 5046 HANOVER LANE STREET ADDRESS
ory-sr-zp | LAKELAND FL 33813 CITY-S1-2P
TME - vsT O Delete TITLE Ol Change [ Addition
NAME PORTER, LYNDA G NAME
street anoress | 50468 HANOVER LANE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33813 : CITY-ST-2IP
TILE (J Delete TILE [1 Change [ Acdition
NAME NAME
* STREET ADDRESS [ - - = mmrmimmmmi s + = o mtirmmem - e i ™ s [ ~ STREET ADDRESS [ oo -2 S st e e i oz -
CITY - ST-2P CITY-ST-ZIP
i3 O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete” TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P )
TITLE [ Dalete TIME [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplernenidl report is trug.and accurate and that-ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalmn or the recewer or trustee empo gredjto exe_cutet og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pS! " e mpowere

% -LHT-38 |3

Date Paytime Phone #

1 |0D

SICHATURE ANDTYPED DH PRIN‘I‘ED NAME 0 NING OFFICER OR DIRECTOR

e P AR

GR2E034 (10/02)




