2000 -‘ﬁmlsonu BUSINESS REPORT (UBR)
| DOCUMENT # P99000057130

1. Entity Name

CORRUGATED INDUSTRIES OF FLORIDA, INC:

FILEDB
O0FEB28 AM 9: 24

TELD I ‘%Y %_F%%TAE[ -

Principal Place of Business

1920 US HIGHWAY 30t NORTH
TAMPA FL 33619 '

Mailing Address

1920 US HIGHWAY 20t NORTH
TAMPA FL 336192640

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suita, Apt. #, etc

i

(T

|

M

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For
5 9;.__DL5 B a 7 05 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O Fae Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agant
’ Narng
- . AUEN, C. STEPHEN ESQ. - -|—Street Address (P.O-Box Number is Not Acceplabie} — - -—- - —
4830 WEST KENNEDY BOULEVARD :
SUITE 335
TAMPA FL 33609 & RS
B. The above named entity submits this staternent for the purpaso of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prniad nama of regiuered ngent snd itle f applicabla. {NOTE. Registerad Agent signatues requirat when relnytalng} DATE
9. This corporation is eligible 10 satisty its Intangitle . FILE NOW!II FEE IS $150.00 . Elacti {an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 10 $r::l l::ncdagozatrﬁ;‘luﬁ:: neing fdsdgqohégy;e
{See critaria on back} Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D SECLE 7Ry )7LV EE L (T Dttt THLE IOCE s DEAT 2. S O] Change  EASGiion
NAME LEBOEUF, GENE D JR. NAnE 2 Bovsr, GEnE D, < s
sweeT 00REss | 10208 MARSH HARBOR, APARTMENT 3 ST OORESS |/ 202 PR R, AACEOLC 777
crv-si-a7  f RIVERVIEW FL 33569-3567 GirY-s1-2¢ EEWER , LI APICP-FSTT
TINE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-S1- 2P
TiTLE ) " O Delets Lit3 ) O change 1 Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
EMY-ST-TR _OTY-STe — ———
TiTE (] Dalete TITLE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-$T-21P CITY-51-2IF )
FINE " O pelete [ crange. [ aedition
NAME ™,
STREET ADDRESS STREET ADDAESS
CITY-ST-2P aTy-53- 2P
e 0O petete [Dchange [ Addition
NAME E
STREEY ADORESS STREET ADDRESS K
CITY-5T-2F CRY-57-218

indicated on this report or supplemental report is true a
of the corporation or the Bt or trusiea empowersd to exacute
t *

13. | hereby cartify that the information supplied with this ﬁ!irr:g does nol qualify for he exemnption stated in Saction 1 19.07(3X[), Florida Stalutes. f further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

(4

C this 1 88 réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on aryatta apll with an ass. wit other iika emﬁ. .
SIGNATU . rééﬁy_ 17643 ¢ 4
510 R PF SYGNING DFFICER OR DIRECTOR Dae ' Daytme Phong ¢

|

CR2E034 (9/99)



