. .20&3 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009574

.

3 .
1. Entity Name ’
UNITED CORRUGATED INDUSTRIES, INC.
Principal Place of Business Mailing Address

6725 HIGHWAY 27 NORTH
DAVENPORT FL 33837

6725 Highway 27 HNorth
Davenport FL 33837

- 2. Principat Place of Business
6725 Highway 27 North

3, Mailing Address
6725 Highway 27 North

AEINSTATEMENT_~

Suite, Apt #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Davenport, FL_. e s Davenport, FL - —— |85-08B86856 - = % | Not Appticable|- -
Zip Country Zip Country ) . $8.75 Additional
33837 Usa 33837 USA , |5 Certitcate of Stawus Desited [ B lncy
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent }
Name
Todd Bullock
Straet Address (P.O. Box Number is Not Acceptable)
g‘ggggay’ JolJ’_m R. 6725 Highway 27 North
Avenel Run .
Boca Raton, FL 334B2 —-—Zybnw 3m Fip Code
Pavepport FL '

8. The above named entity submits thig stat

SIGNATURE

ent for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga,

33836

/iy

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY:1: 2000 Fes will
hec Payableto Depat

{NQTE: Registered Agant signature required whan mlnltalmg)

Maka:Che
e e Afﬁ&zﬁ%‘?’swi%&%ﬁ%&

3 [PL——

% 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS 12. ADD| —

e Director 5] Deete e Director [ ] crange [7] Addiion | 5

NAME Attaway, John Rush, Jr. NAME Andrew Todd B_ullock £

STREETADDRESS [ 20899 Avenel Run STREETADDRESS 6725 Highway 27 North é

cm-ST-2F  |Boca Raton, FL 33482 CV-ST-#F | Davenport, FL 33837 5

TIMLE (:] Delete TIE - D Change [ ] Addlion | 5

NAME NAME = e ]
IDHDId:Eh 41—-r1

STREET ADDRESS STREET ADDRESS YL . ool e Ta b

crv.sr-zp | T - - - = - taw-stzap - --1uednfﬁ '_Dl.%?f‘UUdf

e [[] Oeets TE P i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P . oY - 5T- 29

TITLE - [] Delete TITLE [ change [ ] Addiion

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- P CITY -ST-2P

TITLE [j Delets TME D Change [:' Addition

NAME AME

STREET ADDRESS STREET ADORESS

oY -ST-ZP oTY -5T-2P

TINE D Deleta TITE D Change ,:] Addion

NEME NAME ;

STREET ADDRESS STAEET ADORESS -'/4@

oY ST-7P oY - 5T 2P L’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ith an address, with all other like empowered.

in Block 11 or Block 12 if changed, or 9

SIGNATURE:

A

863-420-2823

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3 TF FL32381F.1




