Y I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000069711

CUSTOM CORRUGATED, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90119 025 ***150.00

Principal Place of Business Mailing Address

—H030F-JHARER-DR—~— P.0. BOX 390755
~FUVERVIEW-FE-00509~
us us

PORT CHARLOTTE FL 339680755

B009b4LY

A 0

3. Mailing Address

2. Principal Place of Businegs
2083 Rcoad ?\omo\\ D¢,

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

ocx Chac\elie . FL 59-3528569 ot hogieas
. ] .
t .

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add""’"al
33% - u Fee Required
: ___6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Narme

. —— —

POLLARD, BONNA J
—+0957-IAREZ DRIVE
~RIVERVIEW-FL-33569—

— _— e - - - P - - . af—

Street Address (P.O. Box Number is Not Acceptable)

2093 Beoad Qandn Nhe.

“Rock Choc\otie FL | 338438

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle il applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria oh back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Delate TITLE (3 Change [ Addition __5_
NAME POLLARD, DONNA J NAME \ e
STAEET ADORESS [+49037-JHAREZ-DR- smeersoness | 200 Beoad Qanckh B, 3
CTY-S1-2F  |~RVERVIEW-F83569— OIFY-ST- 2P Cock Chac \O , L 3394¢ I‘;I.:“J
TITLE S [ pelete TITLE [G Change [ Addilion | G
N POLLARD, RON v
STREET ADDRESS |+ 46837-JUAREZ-DR- sieersoneess | 2.0B3 B oad ha AN D .
are-ST-2¢__|-RAVERVIEW-FE-33569- oo | Rock Chee\olle B 33948
THLE [ Defete TILE []Change [ Addition
NAME NAME

| STREET ADDRESS* [~ = - e o e i " STREET ADDRESS { ™ = - Tttt - - T REA
CITY-ST-Z1P CY-$T-2IP
TITLE [ elete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE {7 pelets TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report

pr like empowered.

changed, or on an attachrgent withf an address, with all ot

y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

LSIGNATURE:

’/‘/'/5'-0 <

Cata

[(94/-6 29~ gp.08

Daytime Phone #

i



