2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030107

1. Entity Name

FLORIDA CONTRACT PACKAGING, INC.

Principal Place of Business

2210 NW 15TH AVE
POMPANO BEACH FL 33069

Mailing Address

1604 STOCKTON ST.
JACKSONVILLE FL 32204

LU AP [

2. Principal Place of Business

3. Mailing Address

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91056 001 ***450.00

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65-09159% Applied For
Not Applicable
—Zip —— ] country _ ——Zp— |+ Country ——| 5. Caniificale o Siais Desited ~ [J PO+ 7D-Additional.-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registered Agent

POUCHER, ALLEN L JR.
320 EAST ADAMS ST.
JACKSONVILLE FL 32202

e William K. Kobeals

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

Jl04 ShckYor) ST,
“Jhckson Jifle

FL

2135’3?204—

SIGNATURE %/ //

8. The above named entity submlts this sgatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
:
! .

Wi { [ Q Prberts

3/7/ol
77

S\gnalu:s typed o pnnled nama of registered agent and [itle if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects te do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11,7~ |
MLE D Mogm TLE ﬁhange @ Addition e
NAME POUCHER, ALLEN L JR. HAME H‘?'MRY ‘? en N' ; s
street noress | 320 EAST ADAMS ST. STETAODRESS | /(a0 S f‘orJ St 3
omv-stze | JACKSONVILLE FL 32202 st | gp, L. 322 0% ey
e PD ﬂaeme TILE EVR hange  [EAdditian &
NAME QUILLEN, BRAD NAME clarevce Rs J‘» D Cﬁ-l\)

sTReeT Aporess | 2210-NW-15TH AVE STREET ADDRESS 7Y S f'Dc/ S e

crv-si-ze | POMPANO BEACH FL 33069 oy-s1-2p ,—m X, Fl. 522047 -

TILE D Delete TITLE Change ErAdd‘mon
NAME QUILLEN, DENA E NAME V A/ [V} N; IS W Dﬁ.’,ﬁ M

staeeT anceess | 2290 NW 15TH AVE STAEET ADDRESS /DY Ik Tor/ 67’"

CITY-ST-2iP POMPANQ BEACH FL 33069 CITY-ST-ZIP TAY [y 3 22 o

TITLE SD Delete TIME D 7 ) Change [ Addiion

ww | CROUSE, SUSAN o= e T@f’;;‘*S 5%52,9, o 517 X

sweet aooress | 1604 STOCKTON ST STREET ADDRESS / ‘ ¢

orv-s-zp | JACKSONVILLE FL 32204 omY-sT-2P Z)’H‘[ FL 3 z204 /

TITLE 1D [ pelet TITLE S_r Ehange Mditiun
we | DEAN, THOMAS § I e DST sitm R. oo 56&1;;

streeT aooress | 1604 STOCKTON ST STREET ADDRESS (p O J k ﬁ’J*) 2
orv-si-2e | JACKSONVILLE FL 32204 oY-s1-2° 47‘};( FL 3 220¢ pd
e D Delete TME Change [ Acdition
wee | RUSSELL, ROBERT X . O epnk T o 02 > o ®

sieeetaooves | 1604 STOCKTON ST sweersooness | Jipotf S 10K TD

CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP Tﬁ)f /: L 3 272 Oéll

changed, or on an attachment with

SIGNATURE:Ca}uZ&"\

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectlcm (9 Q7(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 director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an agdresswith all other like empowered.
%M w;“fﬁm ﬁ Qoéerh

3/ 701

704~
38Y Slelol

SIGNATURE/AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytima Phons #




