2000 UNIi’ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000094932 May 10, 2000 8:00 am

1. Entity Name

CECO COATING & PACKAGING, INC. __ Secretary of State

05-10-2000 90122 043 ***150.00

Principal Place of Business Mailing Address
3635 131ST AVENUE NORTH 3635 131ST AVENUE NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762-4263

AR

I

|

2. Principal Place of Business 3. Mailing Address ”II"IIl “I |||
PO Thox 7213 -

Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE iN THIS SPACE
' — m— - T i | o T T RN T e~ e e TR
City & State City &Pte 4. F ber } Applied For
S#‘ Q}}:P(’gk U (Clh F ] V‘% ; - 36 j;) ‘39’/ Not Applicat'e
Zip Country SZI Z (_( B Couhtry 5. Certificate of Status Desired O $8'75 Additional
—7 Q Fee Required
6. Mame and Address of Current Registered Agent D 7. Name and Address of New Registered Agent
Name
QOI_D‘"{ = HO(QO(&
SPIEGEL & UTRERA, P.A. Street Address (PO, Bo%rg:r is Ng Acceptable)
343 ALMERIA AVENUE NN Ye AJ

CORAL GABLES FL 33134

o Rete ° FL | %90y

submits this statement for the py e of changing its registereg offige or registered agent, or both, in the State of Florida.

i{-éﬁ-@o

SIGNATURE &
Signature, typed or pnnted na}%l registeregﬁéanl and title it applicdble {NOTE: Ragist&d Agent signature required when reinstating) DATE
9. This corporation is eligible toatisfy its Intangible . FILE NOW!! FEE %"$150.00 ] 10. Elegii - .
bt ael - ~ - ! ST LT OYRRE -+ . |.-10. Election Campaign F - e -
Tax filing requirement and%{ts o do so. After MAY 1, 2000 Fee will be $550.00 Tru:tlFund co%trigbutig‘:ncmg 0 ?dscj.e{!ﬂo'\gésﬂe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE [T Change  [J Addition
NAE HOWARD, GARY E HAME
STREET ADDRESS | 3635 131ST AVENUE NORTH STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-$7-2IP
TILE . - [ pelete TILE [Jchange [ Addition
WAME L NAME
sweeramDAESS [~ STREET ADDRESS
omy-st-2p - S CITY-ST-2IP
TITLE [ Detete TLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 palste TITLE [(J Change [ Addition
NAME® e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ oetete TITLE : [] Change  [] Addition
NAME NAME ‘ ’ )
[ + . of
STREET ADDRESS STREET ADDRESS
L CITY-ST-ZR. . ’ : e .. §civgTzp
TOmE o EpETE T N =y B peleterae- ot § TITLE [ change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{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, gal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exegute this report 3¢ required by Chapter 607, E Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address, with all other like @mpowere {] 3.7
SIGNATURE: 1 239D 439345
Data Daytime Phone #

g ‘ -~:A —:'\‘\
LIy

7

CR2E034 (9/99)



