2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084620 - - Jan 30, 2001 8:00 am
iy Secretary of State
EAGLE PACKAGING, INC.
01-30-2001 90035 030 ***150.00
Principal Place of Business Mailing Address
3506 ENTERPRISE AVENUE 3506 ENTERPRISE AVENUE
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650870397 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B —r T T - Name ) .
DAVID MCELRATH, P.A. < S v — A .
4001 TAMIAMI TRAIL N.  #250 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistarad Agaent signature required whan rainstaling} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 . TrisllFund Cc?nllr?but[:on. "9 0 fgj'e?i(;ohiliis?e
(See criteria on back) O Make Check Payable 10 Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Jchangg ] Addition
NAME ACTON, TG NAME
STREET ADDRESS | 249 3RD ST. STREET ADDRESS
cory-sT-zF | BONITA SPRINGS FL 34134 CITY-ST-2IP
TILE D [ Delete TTLE [JChange [ Addition
NAME ACTON, MARY K NAME
sTReeT Aporess | 249 3RD ST. STREET ADDRESS
crv-st-2¢ | BONITA SPRINGS FL 34134 CITY-ST-21p
TNLE 10 - R o T O elete CTME -, "“ﬂ Criamge” ™ [ Addition
NAME SANBORN, CRISTAL K NAME O'Meara . CaisTtAaL K.
sTReET aooress | 249 3RD ST. srecTaonkess (677 1874 AveE. So.
cre-st-z¢ | BONITA SPRINGS FL 34134 ov-stze | alapLes , FL 34102
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing doés net guality for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: . % @o{m i/ub/m et - 643~ 3600

SIGNATURE mypsw PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Pheng #

CR2E034 (10/00)




