2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P99000057130 Secretary of State
1. Entity Name 01-16-2003 90078 033 ***
CORRUGATED INDUSTRIES OF FLORIDA, INC. 150.00
Principal Piace of Busingss Mailing Address
1920 US HIGHWAY 301 NORTH 1920 US HIGHWAY 301 NORTH
TAMPA FL 33619 TAMPA FL 33619
N — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3582705 Not Applicable
7ip Country Zip Country 5, Certificate of Status Desired O ?g'gfq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - -
Name
ALLEN, C. STEPHEN ESQ. —
. Street Address (P.O. Box Number is Not Acceptable)
4330 WEST KENNEDY BOULEVARD
SUITE 335
TAMPA FL 33609 City FL Zin 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. 1| am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 ) ) : )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefe witl be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Depariment of State
10. H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
me - VST ] Delete TITLE Ol change [ Addition
NAME - LEBOEUF, GENE D JR. HAME
streer anoress | 1920 HWY. 301 NORTH STREET ADDRESS
crv-s-ze | TAMPA FL 33619 CITY-ST-2P
TmLe DP 1 Delete TMLE . [J Change [ Acdition
NAME LE BOUEF, GENE SR. NAME
street aooress | 1920 HWY. 301 NORTH STREET ADDRESS
orrv-st-ze | TAMPA FL 33619 CITY-ST-21P
mE - o - “~[Ipalete ~f ME "~ T - [J-change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY- ST-2P .
TITLE ' [ Delete TITLE O change  [] Acdition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE - N [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP 7
TmE . {1 Deete TITLE ' [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P

d with Lpis fiting does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

12. | hereby certify thal the information supplig
a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental goport iz

of the corporation or the receiver grtryee-oIRA0s 3 this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment wj ﬂ-"‘r’ﬂ" .- empowered.
L7
7 A A =0 UIRED . .
SIGNATURE: LA s i U i =12-02 (NI LD

OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytira Phons #

CR2E034 (10/02)




