| FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000108419 ecretary of State
04-09-2003 90161 009 ***150.00

1. Entity Name

W.W. PACK & SHIP, INC.

TE &

Principal Place of Business Mailing Address LR RTETRT XY F™
2391 SE OCEAN BLVD 807 OCEAN RD,
STUART FL 349% STUART FL 34996
2. Principal Place of Business 3. Mailing Address ”Im“' ”I Illll ll”l llm m" Ilm I““ “lI”lUI"IIl “lll Im ‘I“
Suite, Apt. #, etc. Suite, Apt. #, slc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650897453 A Mot Applicable
Zip Country ) - Zip B Country 5. Certificate of Status Desired O geae'gegq :i\?ed;tionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, RONALD W
2391 S.E. OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34996

City FL Zip Code

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

SIGNATURE
Signature, typed o printad nama of registered agent and title if applicatyla. {NOTE: Registerad Agent signatura required when rainstating) GATE
FILE NOW!! FEE IS $150.00 o
. . 9. Ejection Cam F
Ator iy 1,200 oo wil b $55000 e G e [y $5.00 ey e

Make Check Payable to F!q‘:rida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U Delete TITLE [ Change  [] Additicn
NAME MILLER, RONALD W NAME
street sopress | 807 QCEAN RD. . STREET ADDRESS

somv-st-ze | STUART FL 34936 CITY-ST-2P
TME D [ tetets TILE [Jchange (] Addition
HAME MILLER, WAYNE W NAME

“trreer anoness | 807 QCEAN RD. STREET ADDRESS .
CITY-ST-2IP STUART FL 34996 - —— - N L L e . . .
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip cITY-ST-2IF
TILE [T pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TLE (] change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-8T-21P

12. | hereby certily 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmentgidr®n address, with all cther like empoweraed.

SIGNATURE:

R OR DIRECTOR Dale Daytime Phona #

CR2ED34 (10/02)

AY 601190



