i kY

O PROEIT ¢ FILED
2003 FOR\PROFIT CORPORATION
UNIFORM E\susmess REPORT (UBR) Mar 28, 2003 8:00 am

1. Entity Name 03-28-2003 90072 016 ***150.00

DOCUMENT #  S51888 Secretary of State

ALL PACK, INC. Y
I
Principal Ffléce of Business . Mailing Address
8600 JE$SIE B SMITH COURT‘ ) 8600 JESSIE B SMITH COURT
UNIT 2 UNIT 2

JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 S
2. Principal Place of Business 3. Mailing Address ’

Bl00 JESSE B SMITH CT. [R(00 JTESSE B SMITH €T,

Sulte, Aot # etc. Suite, Apt. 4, ete. T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Nurmnber 59'3%5169 Applied For
. Not Applicable
( Z ted
2ip Country P Country 5. Cerlificate of Status Desired 1 $8'75 Addltlonal
] Fee Required
6.-Name and Address-of Current Registered Agent R - 7. Name and Address of New Registered Agent
Name oo I i
KOCH, FLORIAN Street Address (P.O. Box Number is Not Acceptable)
1609 THREE OAKS LN
JACKSONVILLE FL 32223
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. | am familiar with, and accept
the obligations of registered agent.

§

L]
H

v

SIGNATURE b é i
7 Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 , ) )
9. Election Campaign Financin,
After Miy 1, 2003 Fee wili be $550.00 Trust Fund Cﬂpnlr?bulion. ¢ O fd%gROhg:);sB °
Make Check Payable to.Florida Department of State
[
10. o - OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TTLE (1 Change ] Addition _S_
NAME KOCH, FLORIAN NAME g
STREET ADDRESS: | 1609 THREE OAKS LN - STREET ADDRESS ‘ 3
CIY-ST-2P "JACKSONViLLE FL 32223 GiTY-ST-2IP g
TIME VPST O Delete TITLE [ change [ Addition S
HAME "KOCH, ROSE C. NAME
STREET ADDRESS | 160G THREE OAKS LN STREET ADDRESS
CITY-ST-2IP JACKSONWLLE FL 32223 CITY-ST1- 2P
TILE S - T = T T Oteee . fE =y = — T TRange 3 Additci
HAvE HUTCHINSON, JOHN NAvE
STREET ADDRESS 1609 THREE OAKS LN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE . O pealste TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP -- CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a - CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 corporaticn or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment yih an address, with all gther like empowered.

CoR) REQUIRED F-A503 BB

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE:




