2003 FOR PROFIT CORPORATION _ FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P98000092660 B Secretary of State

1. Entity Name 05-05-2003 91789 043 ***150.00
WORLDWIDE PACKING & CRATING, INC.

Principal Place of Business Mailing Address

5335 RAVENSWOOD ROAD i 113 N. FEDERAL HWY

SUITE F11 DANIA FL 33004

— AR

: 5993 RAVELS Weop Ao

:H.“e Ag;#_‘ilc/ ; Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Frl AudERDAL E  FL 650874166 Not Appi cable
3 §93/a? —549’[ Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq‘ﬁ?;gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ADAMS, MARK Street Address (P.O. Box Number Is Not Acceptable)
8964 STATE RD 84

DAVIE FL 33324 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!!I! FEE IS $150.00 . .
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjst|Fun(<:j Ccﬁwt!rigbutio: ¢ 0 fc%gjotohgif ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P 3 [ celste TITLE [l change [ Addition
NANE ARMBRUST, MICHAEL L NAME
staeeT anDRess (813 NW 12TH AVE STREET ADORESS
orv-s1-2P  |DANIA FL 33004 e CITY-ST-2p
TITLE v [ Delete TILE [ change  [3 Addition
NAME NEVAD, FRANCIS D NAME
sTREET aDoRess (5037 LAKE BLVD STREET ADDRESS
orv-s1-2P - |DELRAY BCH FL 33484 CITY-§1-2P
TTLE D O Delete TITLE {Jchange  [J Addition
NAME ADAMS, MARK NAME
sTReet ADDRESS |8964 STATE RD 84 STRFET ADDRESS
ory-st-zP - IDAVIE FL 33324 CiTY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TLE O Delete TILE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

"
Daytirne Phone #

LiLsg10

A

CR2E034 (10/02)



