2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030107 May 11, 2000 8:00 am

1. Entity Name

FLORIDA CONTRACT PACKAGING, INC. Secretary of State

05-11-2000 90355 001 ***600.00

Principal Place of Business Mailing Address
1604 STOCKTON ST. 1604 STOCKTON ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044524

Py Bumssﬁ, 3 Mailng Adcress “II"II“" ll” I‘ " (" "l " " ” I” "I“ "m m“m
(5% AVE.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For

i tWNPA NQ Bb HC H l LO{I Ja-a 65‘“‘ 0 qu_? Qb Not Applicable

, - " —
& oy Zp Gountry 5. Cortficate of Status Desirad ~ []  $8+75 Additonal
069 __ I U.6.A. R e L T, FeoRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POUCHEH' ALLEN L. JR. Street Address (F.O. Box Number is Not Acceptable)
320 EAST ADAMS ST.
JACKSONVILLE FL 32202
City FL Zip Code

8. The above na gistered office or registered agent, or bath, in the State of Florida.

S At .

SIGNATURE /; //{ W

tgnaturg, typed or ported name of r E: Registerad Agent signature reguired when raingtating) L DATE
‘ o L . m
8. This corporatior: is sligible to satisty its Intangible FILE NdW... FEE if‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
2 Trust Fund Contribution. a Added o Fees
(See criteria on back) M Make Check Payable to Depariment of State -

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE (D [T pelete TITLE [J change [ Addition

NAME POUCHER, ALLEN L JR. NAME

" geeer anoress | 320 EAST ADAMS ST. STREET ADDRESS

orv-sr-22 | JACKSONVILLE FL 32202 CirY-5T-2p

TITLE o . [ pelete TITLE P D ‘ [ Change &Additinn

HAME ’ NAME BRAD BuwiLleN

STREET ADORESS | |, STREET ADDRESS F{g ON. ). 15 AVE

evstap ) o-si-p PomPAND BEAeH, FL 33069

TinE S TTT e Lloeete  f oome V7D : T [0 Change “‘*‘S[A'ddition“

NAME NAME DENA CAUILLEN

STREET ADDRESS STAEET ADDBESS (LR ID N L /5 F+h ACE

ciny-§-2¢ avsi | PompPANG BEARCH, FL 330649

TME 2 Delete TILE s/D - [J Change  (R{Addition

HAME NAME SusAN CRouSE .

STREET ADGRESS sreeroviiss | 4 Lo O 4 Sto cKfon st

CITY-ST-2P ar-srr | TaaksoNVILLE, FL 32204

e 1 Delete it T/D O Change (3 Aadition

NAME NAME LTF{OMHG S. DEAN

STREET ADDRESS st annhess | 1, e SheckyeN st

Ciry-ST-4p oiTy-ST-2¢ Joe KSo NV Ht’. FL 3 2 20¢

TILE [J pelete LE D [J Change  [C] Addition

NAME A ROBERT RKUsSELL

STREET ADDRESS . STREFTAOORESS (£ 6 v f S ockdorm S

CITY-ST-21P ar-STP | L fesmu b E . FL 329, Q‘{

13. | hareby certify that the informatian suppiied with this filing does nat qualify for the examption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the infermatian
indicated on this report or supplemental repert 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other tike empowered.

e e S e NI TR i PR L
SIGNATURE:  =er— S e =280 i 7770 N WX
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CA2FNA4 (9/99)



