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Pursuant wa the provisions of sections 607.0502, 617.0502, 6071508, or 617,]1508, Floridu Stemutes, me APR 25 AHI0: 24

statement of change is submitted for a corporarion organized under the laws of the Srare of _Florid

in order to change Its registered office vr registered ageni, or both, in the Stz of Flurida, SECRETARY OF S STAGE
TALL AHASSEE, FLORIDA

1, The name of the corparation; Newcorr Packaging Preducts, Inc.
2, The principel office address: 3410 West Linebaugh Avenue, Tampa, FL 33618

3. The mailing address (if differen):

4. Dare of incorporatien/qualification: 7/15/1998 Document number: 98000062492

5. The name und street address of the current registered agent and rr..glste.red nffice on file with the
Flopda Depaament oL8Mre.,  —.. ce~. —wr = oo e - -t em— = -

William Kalish, Esq.

401 E. Jackson Street, Suite 1700
Tampa, FL 33602

————r ey ——

6. The name and street address of the new rcgmered agent (if changed)) and /or registered office e
(if changed): o B

American lnformatic’in Services, incl
401 £. Jackson Street, Suite 1700

(.0, Box NOT aceopuble)

Tampa FL 33602 : - : ’

The street address of its 515“" ed office ang the su'eet addreas of the business office of its rogigtered agent,
as changed will be identic O

Su&h ch was authorized by resolurign dulg adapted by its board of dzrectnrs or by an officer so
authorigtd py the board, or the % been noufied in writing of the change,
Lane D Miller, Director
N (PN OF (o3 FaE T T -
} jllereby accepl the appomrmenr us registered o m‘ and ugree to act in this capacity
rther agree m camp }n the f;mv!s;ans a I.srramres re anve to the proper ant conlf!ere pe grm
r with and accepr the obji égr.zz‘mn of my position as registered agent, Or, ;jq 7|

ries, and
cgcumenr Iy being r e mere v 1o reflect a changﬁ in th& registerod o ce address, 1 herehy confirm that the
corporation has béen norified in writing of this Ehange,

Cotedd an 42507

1f vigning on behalf of an entiy:

Deborah L. Eyvans fbé’/‘ Q(Cft:faﬂy

{Typd or Prmlad Num&)

ok FII.mG FEL: $3500 %~ #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327 TALLAH.ASSEE FL 32314
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