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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

PgﬁgNngl:/lENT # P98000102268

FLORIDA BOX CORPORATION

Principal Place of Business Mailing Address
8224 MIDNIGHT PASS RCAD

SARASOTA FL 34242 SARASOTA FL 34242

8224 MIDNIGHT PASS ROAD

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90686 049 ***150.00

A O

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 146 Applied For
65-0886 Not Applicahle
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-7 -*7< 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered-Agaent
Name
REINICKE’ STEPHANIE A Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET STE. 803
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the oblightions of registered agent.

SIGNA‘I}JHE

Signature. typed or printed name of registarac agent and title if applicatle.

{NQTE: Registered Agent signature required when reinstating)

DATE

~ FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Départment of State

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIREGTORS

l_1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Changa 7] Addition
NAME JOHNSON, JONNY HAME
STREET ADDRESS | 8224 MIDNIGHT PASS RCAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE X - O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-$T-7IP
meE. .| ; [ - ] Delete TITLE . ) [J change [ Addition
MAME NAME
JTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ velete TTLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation: or the receiver or trustee empowaered te execute this report
changed, or on an atta with

SIGNATURE:

does not gualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 807, Florida Statutes: and that my name appears

ddress, wit_ all other ke empowered.
) ?N&TUJ@%W\WE@W ng 3 o hwion

(3)i). Florida Statutes. | further certify that the information

officer or director

in Block 10 or Block 11 if

' /0_/03 94 250 $¥G

su{\mns\c?u’ npen}oa PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
N

Dals "

Caviime Phone #

fil=Flas o'gl |

Avr

CR2E034 (10/02)

—



