2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000022459

FILED
May 05§, 2002 8:00 am
Secretary of State

CHETEYY |

1. Entity Name >
<
ok 3 ok
PACK & MAIL CENTER I, INC. 05-05-2002 90306 025 ***150.00
Principal Place of Business Mailing Address
4577 GUNN HIGHWAY 4577 GUNN HIGHWAY YO ¥ T
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address ”II“"‘ "I mll ||I|‘ IIW Ilm "I” II"I "I'l ”m I'III I‘"l m’ "Il
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3563802 Not Applicable
i Zi Count iti
Zip Couniry P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
" —— - ¥ =g.-Nameé and‘Addréss ol Current Reglistered Agent——— = ——=—7 | < == ~<" = yaNameand Address of New Registered Agent— = - 7 =]
Name
CARPENTE_B’ CHARLES L Street Address (P.O. Box Number is Not Acceptable)
1003 CHERWOOD LANE
BRANDOB{ FL 33511
& City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 ¢o s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contritution Add.ed 10 Fons
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz TITLE [JIcCharge [ Addition §
N CARPENTER, CHARLES L NaME g
A
STREET ADDRESS 1003 CHERWOOD LANE STREET ADDRESS 8
CITY-ST-2IP BRANDON FL 33511 CiTY-81-2IP E
TTLE D [ Delete TILE [ Change  [] Addition | G
A CARPENTER, DOROTHY N
STREET ADDRESS 1003 CHEHWOOD LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-57-2IP
PEIRET R E g ki e [ Dglate o = [ TITLE = = =] - [ L (3 Change . [ Addition.
NAME BUTLER, KENNETH J NAME
STREET ADDRESS 2727 w FLE"CHER AV'E APT 49” STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33618 CiTY-8T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-3T1-21P
13. | hereby certify 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 effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver &) tryktee empowered 1o execu is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachrment , yith a(lf likd eppowered. !
i
f L RN e g -
SIGNATURE: A2 L / _ L///‘S/ZOOZ_ (?I5)é5q'7OQ9
ATUHE AND TYPED OR PRINTED NAME OF SIGNING }#Frcen OR DIRECTOR i ’ Date Daytime Phone #




