. ] o
202? UNIFORM BUSINESS REPORT (UBR})

1. Enlity Nama

J.R. BOARTS PACKAGING INC.

DOCUMENT # P98000096398

Ao

Principal Place of Business

Mailing Address

|
214 THOMPSON AVE
COCOA FL 329226204

2Zrinfral_&llac

ol Business

PSon) Ave

3. Malling Address

[

I

L

Suite, Apt. #, etC.

Suite, Apt. #, ate,

DO NOT WRITE IN THIS SPACE

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 049 ***150.00

|

L)

BOARTS, CAROLYN J
&6 U3
—MIMSFE-32754-

4 ' City|& State 4. FEI Number 3543443 Applied For
C@W% H" 59 Mot Applicable
. —Zq ZZ- T %‘}ﬁe y 22l . ] Couty —1 5..Cartificale of Status Dasired . .[] $8.75 Additional __

V ] Fee Required
6. Name and Address of Curreni Registered Agent ... . - ] omoeewe~. -7, Name and Address of New Registered Agent - S
Name

Stre?'ﬁ’dejess,[%Ql %N%beﬁ“& ;Sep:aﬁ)\v e

o CICOA

FL

2872

8. The above named entity submits this statemenl for the purpase ol changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATUR _

gnaturs, typed or prantad name of registared agent and tile ¥ applicdble.

(NOTE: Rogistevad Apenl signatuie raquired when rsinsiatng)

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects o do o

FILE NOW!!! FEE 1S $150.00

Make Check Payable to Department of State

- N 10. Election Campaign Financing $5.00 MayBe _|.
-}- ——After. MAY-1, 2000 Fee will be §550.00 " TedsiFURG Contribuiion. Added 1o Feas

CFFICERS AND DIRECTORS

1t. 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
MiE D 01 Delete e Ochange [T addition
NAME BOARTS, JAMES R NAME .
st acoress | 2265 DOLPHIN RD. . || smresT aDDRESS
CITY-ST-2P TITUSVILLE FL 32780 Y- ST-21P
TITLE D 7 Delete e [Jcrange L) Addition
NAME BOARTS, CAROLYN J NAME
streer aooqess | 2265 DOLPHIN RD. STREET ADORESS
CITY-5T-21P TITUSVILLE FL 32780 CITY-S7-2P
TmE O belete TILE [ Change [ Addition
NAME NAME .
STREETADDRESS [ _ . - e —ws ]| - STREET ADDRESS - |- —_——— . e AL
| eiv-st-ap - ) CITY-ST-2P
TTLE [ pelete TIRLE Ccrange [ Addition
NAKE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TmE ' O eete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITy-ST-2P CITY-§1-219
TTLE O patets TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 1P CITY-51-2I7
13. [ hereby certify that the infarmation supplied with this filin ‘doas not qualify for the exemption stated in Section 119.075{3)(0. Florida Statutes | further cartily that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ¢ trustee empowered 1o £xecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 of Block 12 it
changed, or on an attach, with an address, with all other like emppowered.
Al ; i ol rwr o . s
SIGNATURE: _(_4go b, 43 M J-1L-pp  3l-432-B13:
mﬂnﬁw?ﬂ!mmfryﬁuslwmmomcmm DIRECTOR Dato Davisme Phone #

CR2E034 (5/99)



