FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P98000096398 o Secretary of State
1. Entity Name 01-23-2003 90208 009 ***150.00
J.R. BOARTS PACKAGING INC.
Principal Place of Business Maiiing Address
214 THOMPSON AVENUE 214 THOMPSON AVE JuuvJyuul
COCOA FL 32022 COGCOA FL 32922 .
2, Principal Place of Business 3. Mailing Address ”Imm “I "mm"m" Ilm IIN II”I ll”l I”I “”lmll u” I"l
Sufle, Apt. #, etc. Sulte, Apt. #. etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3543443 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Dested ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— LIEEE = =Namo= S s AR = sy o
BOARTS' CAROLYN J Street Address (P.O. Box Number is Not Acceptable}
214 THOMPSON AVENUE
COCOA FL 32922
. City FL Zip Code

8. The above named entity submits this s_l_é;tement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent. .'4- .
o

SIGNATURE i

' Signature, typed or printed nam& rﬁ_}qgislared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
n %1
AftFuia'fE NTOV:IES "::EE Iﬁ|ﬁsgsﬂsgm 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wi ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 8 OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange  [J Addition
NAME BOARTS, JAMES R NAME
STREET ADDRESS | 2265 DOLPHIN RD. STREET ADDRESS
on-st-2¢ | TITUSVILLE FL 32780 CITY-ST-Z2tP
TILE D OJ Delete TITLE [J Change [ Acdition
NAME BOARTS, CAROLYN J NAME
STHEET ADDRESS | 2265 DOLPHIN RD. STREET ADDRESS
CITY-ST-2IF '|T|'USV||_LE FL 32780 CITY-ST-ZIP
TILE ] Detete. 1 e S {1 Chapge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-7IP
TITLE . . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-G7-2IP .
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach n an address, with all other like empowered.
Q’“ﬂ“ WG F:Zr":'f' ST / /
SIGNATURE: =274 1) r,@/ : LRlSty ol 203
: 7

/)gﬂATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phono #

(P FA— AT

ny

CR2E034 (10/02)



