2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040945 FILED
1. Eniy Name Mar 01, 2000 8:00 am
G.W. PACKAGING CONCEPTS, INC. Secretary of State
03-01-2000 90043 002 ***150.00
Principal Place of Business Mailing Addrass
14 BIRDIE LANE 14 BIRDIE LANE .
PALM HARBOR FL 34683 PALM HARBOR FL 346836473
= S N AR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
£ =35 c? &6 7 Not Applicable
ap Country Zp Country 5. Certificete of Status Desied ~ [] 9872 Additional
) Fee Required
6. Hame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WHITE, GEORGE H Streel Address (P.O. Box Number is Not Accepiable)
14 BIRDIE LANE
PALM HARBOR Fl. 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature, yped of prnted rame of segisterad agent and wie  epplicable {NOTE: Registered Agent signatura requivad when ranstating) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' e
o ; 0. Election Campaign Financin K

Taxfiling requirement and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Trust'Fund Coitrﬁ)utfon. ’ O fciigiomhgzislae

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TINLE V. Q¢ @ﬁt At O petete L [ change [ Addition
NAME S ' NAME

N2 -

s aooness | OMEZ2Y W NS S 24653 | smeersooness
CITY-§T-71P ¥ Buindie Lane Pﬂl wi Pty ‘N cv-st-ze

T

THLE [Jchange  [J Addition
HAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [ change [ Additicn
NAME - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O peiete TITLE [ change [ Addition
NAME NAME

me Presi it 07 oelt
staeeT aooress | (v @00 H ‘A.lh‘ 2 Y6¥3
oesize |Jef B | g ne. ~Palm Naibor FL

TI7LE (] Delere
NAME

STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

- TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-57-2IP

TINLE O efets
NAME

STREET ADDRESS
GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the informatian
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 corporation or the receiver or truslee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al| o} r like empoweted.
A5 Jr0c0 Q-6
¥

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIENATURE AND TYPED OR

CR2E034 (9/99)



