2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S85032

1. Entity Name

J4.T. PACKAGING, INC.

Principal Place of Business

890 MANDARIN DRIVE. N.E.
PALM BAY FL 32905

Mail'ng Address

B30 MANDARIN DRIVE. N.E.
PALM BAY FL 32905

2. Principal Place of Busingss

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, elc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90006 014 ***150.00

IAEETEREAMEEER WA

DO NOT WRITE IN THIS SPACE

City & Stale

City & State

4, FEI Numzer

Applied For
Not App'icab

650293070

Zip Country

Zip Country

5. Cortificate of Status Desired [

$8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, JEANNE D.
890 MANDARIN DRIVE N.E.
PALM BAY FL 32905

Name

Sireet Address (P.O. Box Number is Mot Acceptable)

City

2

Zip Code

=

8. The above named entity submits th's statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda,

SIGNATURE

Sigraiun tynod o7 pintad far: o fog sierd ayon

wrd tle  epg

INDTE. Flag sers

Agant snEtare equins

nreinsliing AT

9. This corporation is eligible 10 satisfy its Intangitie
Tax fiiing requiremant and elects 10 do so.

FILE NOWH FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.09 May Be

o . A . ] Trust Fund Contribution Added to Fees
(See criteria on back) il Make Chack Payable to Department of Siale

11. OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN © 1 :
HI(k PVS I elate L O Crangs O] &dedtion S
e FRANKLIN, JEANNE D. i e
STREET ADEZRESS SIREE" ADDRESS
f‘\TY[STHFP 890 MANDARIN DRIVE N.E. o ”T*?P 5 %
OITY-§T-7 -5T-11

PALM BAY FL i
TILE m [ oelern TILE T Adsgition %
i FRANKLIN, JEANNE D. N
SUHESTADSRESS | @a) MANDARIN DRIVE N.E. STREET ADDRESS
CITY-57-ZIP PALM BAY FL CITY-ST-7F
TITLE D 1 pelet TILE U] Crance [ Ado™ien
hae FRANKLIN, JOHN S. it
STREST ADSRESS 890 MANDAHIN DR'VE NE STREET ADDRESS
CITY-57-217 PALM BAY FI. CITY-8T-ZiP
mLE ] Delete TTLE U] Crange ] Additien
NANE NAME
$TREET ADZRESS STREET ADDRESS
CITY-87-217 CITY-5T-21P
THLE 1 Delee TTLE [ Change [ Acdition
NAME NAME
STREET AZDRESS STAEFT ADCRESS
CITY-31-2IF CITY ST-217
TMLE T Delete TTLE O Chenges [ Acditias
HAz NAME
STREET ADDRESS STREET ADZRESS
GiTY-87-719 CITY-4T-71° ‘

13. | horehy cerdify that the information supplisd with this filing does not qualify for the exemptian stated in Section 119 07(3)1). Porida Statutes. | furthar cartify t
maicated on this report or supplemential report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered ' execute this report as reguired by Chapter 8607, Flonda Stalutes;

changed, or on an attachment with an address. with all other like cmoowered

”AA#M[ %A/M JEAE /%/M/KUA/ %ﬂw v /

al e informalion

and that my name appears in Black 11 o Bock 17 F

3a1-129Yp58

#+ SIGNATURE AND TYPEE-dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




