: . FILED
2003 FOR PROFIT CORPORATION’ Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPURT (UBR) Secretary of State

DOCUMENT # P98000069711 07-16-2003 90043 007 T 30.00
1. Entity Namg
CUSTOM CORRUGATED, INC.
Principal Place of Business Mailing Addrass
2083 BROAD RANCH DRIVE P.O. BOX 300735
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 319380755
- ’ LR
2. Principal Place of Business 3. Malling Address
AT0C  TRmriamy  FTERILs / ' )
S“‘::;‘“ﬁ;"" e, Suits, APt #, etc. * (3 CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
}é, ys forrl. S, ‘ 53-3528569 Not Applicabla
32; — ;";‘"’; Zp Couniry 5. Certficato of Siawa Desied [ ?ﬁ;{’q Addliona)
6. Name and Address of Current Reg!siered Agent . 7. Name and Acldress of New Reglatersd Agent
T. Narmhe — B A
w}\%omt Street Address (P.O. Box Number ig Not Acceptablg)
PORT CHARLOTTE FL 33948
’ ' Cly FL l Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered olfice or regisiered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations 'r istared egent. -
HM) G Yaziad /3 5/603
DATE

. SIGNATURE
Sigrature, typed O printed ndghe of registered agent and tiie i wppiicabin. {HOTE: Pragisur 56 Agent aigrature requinid when Hngtanng}
s s P s | oo | 3500w
. ¥ By 1, ! . Trust Fund Contribution, D Added to Faes
Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
1me P O petets me L O orange  [Jagditior ; &
NAE POLLARD, DONNA J WA 7 . i3
swee aooress | 2083 BROAD RANCH DRIVE SREET ADORESS | fg;
erv-st.oe | PORT CHARLOTTE FL 33948 CITY.ST-2P™ b 3
e S O Delae ™e Tl Change 0 Acdition ?):
NAME POLLARD, RON . HAME
streer acoress | 2083 BROAD RANCH DRIVE STREET ADORESS
or-si-p | PORT CHARLOTTE FL 33948 cry-St-2F
e - - - - “ = O petes e ) - . " [DChangs  [J Adaition
NAME * WAME - .
- STREEY AOORESS . ] . e oo B osmeEapoRess |- . - -
CiTY-5t. 2P : CITY-$1.2P }
me (3 Delets TOLE : Ol Changs [ Addition
HAME MAME
STREET ADDRESS ) STREET ADDRESS
CY-51-3P ' CIY-S1-2P
i (0 oekee Tf e : . . O Change [} Addition
RAME NAME . ’
STREET ADORESS ﬂ STREET ADDRESS
emy-51. 29 orv-stor |
M 3 Delern HILE Ol Change ] Acdhiion
NAME B NAME
STREET ADDRESS . . STREET ADORESS
vis B0 BF . LN : ciy-S1- 2P .
12, \ nereby certity that the information supplied wiip this f'-ling coes not quality for the exemplion stated in Section 1 19.07&3)(0, Florida Statutes. | further carlily that the informaiion
indicated on his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer of directer
of the corporation or the receiver or Uustae empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered. .
bz--.n =) VA et oY S Eri Lwtte) / ' )
SIGNATURE: R ROV S o A VR E D /2 ?/93 PYRAY S 9028
WGHATURE AND TYPED (M PRINTED NAME OF SIONING OFFICER O DIRECTOM Dus Ddyssne Prore #
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