FILED
2003 FOR PROFIT CORPORATION - Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P9B000083687 ecretary of State
1. Entity Name 04-22-2003 90078 042 ***150.00
PACK-SHIP-PRINT COMPANY, INC.
Principal Piace of Business Mailing Address
2317 SOUTH SHELLY AVE 2317 SQUTH SHELLY AVE
INVERNESS FL 34450-6071 INVERNESS FL 34450601
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0864597 Not Applicable
le_ ) Courtry 2ip Gountry 5. Certificate of Status Desired d ?&%gsq lﬁ?ﬂ"‘mm

6. Name and Address of Current Registered Agent™ ™ =" [~—F* ccmeer -z, +_T..Name and Address ul New Registered Agent
Name TTE T -
CABRERA’ PAUL K Streat Address {P.0O. Box Number is Not Acceplabie)
2317 SOUTH SHELLY AVE
INVERNESS FL 34450-6071

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L) .

3

SIGNATURE
’ Signaturs, typad of printad name of registered agent and titie if applicadle. {NOTE: Registered Agent signature requirsd when reinstating) DATE
b : .
v -
i - FILE NOW!! FEE IS $150.00 , — ‘
) . . 9. Election Campaign Financing $5.00 may Be
, Aﬂer_May 1, 2093 Fe? will be $550.00 Trust Fund Contribuition. | Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me [P [ Gelete TTE O change  [J Adgitien
NAME - |CARRERA, PAUL K NAME
STREET ADDRESS | 2317 8. SHELLY AVE STREET ADDRESS
cmv-st-ze | INVERNESS FL 34450-5071 CITY-ST-2IP
TITLE : O Delsta TITLE [ Change [ Addition
NAME . co NAME
STREET ADDRESS DR ) STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TITLE : O pelets TITLE {Jchange [ Addition
NAME NAME ) Ny
STREET ADDRESS . i i [ - STREET ADDRESS | s et S it mn e S5 e T
e - | "—‘—‘“‘??'“"‘_'{M- - p——— =
CITY=ST- 7™ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP .CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-5T-21P CIvY-$T-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this refiort or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment yith an address, with all other like empowered. o

A REOUIRED 5%7/13

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

S180450

Y

CH2E034 (10/02)



