3000 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

SWG_PACKING CO., INC.

DOCUMENT # P99000000162

[

FILED

Principal Place of Businass

315 EAST NEW MARKET ROAD
IMMOKALEE FL 34142

Mailing Address
1

315 EAST NEW MASKET ROAD
IMMOKALEE FL 34142-3506

2. Principal Place of Business

3. Mailing Address

IR

i

Suile, Apl. #, et

Suite, Apt. #. etc.

2/21/00-90029-001-$150.00-$150.00

|

JGI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numbar | |Aeplied For
. S58- /399970 | [Not Apphicable
i Zi 1 iti
Zip Country ° Country 5. Cedificate of Status Desired O  $8.75 Additional
Faa Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
o - Name
- ‘.\UP.MANL WILLIAM B Street Address {(P.O. Box Number is Not Acceptable) _
%315 EAST-NEW MARKET-ROAD— -~~~ ~=-—-——— - -~ [-" — o —em e
IMMOKALEE FL 34142
) City FL LZ&D Cods
Thqabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida.
SIGNATURE
R Signanre, typed or prinisd name of ragestarad agenl and litle f appicable. {NOTE: Ragistarad Agent sig required whan DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Hection C o . o
Tax fillng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 ’ -,—,S:, ',fﬂndmg;f;ﬁ_.lgf: e fﬁgﬂo'ﬁ’;fe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) (8 Detete TmE Pregident, Sacrelary, Treasurer ’ B4 changs [ Addition
NAME LIPMAN, WILLIAM NAME Sheryl Weisinger
smeeTAo0Ress | 315 EAST NEW MARKET ROAD stieTapess | 315 E New Markel Road
Ciry-ST-2P IMMOKALEE FL 34142 CITY-§T-2P Immokales FL 34142
E ) ' 53 Deiete e vics-Fresident Chcrenge G aditon
wME ;7 12 LIPMAN, LAWRENCE R NAME Danigl J Maloney
e - BTN, M
STREETADQRE% _315 EASTNEW MARKET ROAD STREET ADORESS 315 £ New Market Road
cy-s1-2¢ - - |- [MMOKALEE FL-34142 CITY-ST- 2P Immokalee FL 34142
THLE D 3 Delete TTLE [Jchange [ Addition
HAME WEISINGER, - SHERYL A NAME
STREET A0CRESS | 315 EAST NEW MARKET ROAD STREET ADDRESS
icimy-st-2p IMMOKALEE FL 34142 } _§ cmy-st-op
TifLE ' ] Detete TTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST- 2P
THLE ' [ Delete THLE [ Change [ addifion
NAME NAME
STREETADDRESS | STREET ABDRESS
cry-st-op | " CITY-ST-7P
TLE L [ Delete e CJchange [ Addition
NAME Ls HAME
STREET ADDRESS | - " STREET ADORESS KE
CITY-ST-2F S cary-ST-21P

| 13. | hereby c'eF!i!y that tha informalion supplied with this tiing does not quatify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on lhis'report of sipplemental repart is true and accurate and that my signature shall hava the sama legal eftact as if made under cath: that  am an officer or director

of thé corporation of the receiver o trusteée empowered to execute this report as n

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, or-on an dttachment with an addrggs, with all other like egnpowered.
R Shery!Wej'singerZhZ, “/ﬁg\ S
e ey S 0 - 3
[ SIGNATURE: ' _Z.svib - )

/,//4[90 ' ( Py ) o5 7-ef2]

Date

Daynma Phane 4

CR2E034 (9798}

"SIGNATURE ANQYYPED OR pm;rﬁ NAME OF SIGNING oﬁmen/ofﬁnecmﬂ
. o T

u)



