2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04890

1. Entity Name

FLORIDA PACKAGING CONSULTANTS, INC.

Principal Piace of Business

8382 W. WAUGHULA DR
CRYSTAL RIVER FL 34428

Mailing Address

8 W. WAUCHULA DR
CRYSTAL RIVER FL 34428

2. Principal Place of Busingss

3. Maiiing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90304 046 ***150.00

R RET MR

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEi Mumber 59‘3098963 Appiied Far
Not Applicable
Zi Countr Zi Courtr it
P Y ? 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BISHOP, TERRY R

9382 W. WAUCHULA DRIVE
CRYSTAL RIVER FL 34428

Street Address (P.Q. Box Number is Not Acceptabis)

City

L Zin Codo

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lypad o printed ~ame of - slored ager a~d th e ¥ aoplicabic.

(NOTFE Regisiered Agent s gnature required whan reinstating)

CATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and alocts Lo do so.

10. Election Campaign Financing

$500 May Be

(See criteria on back) | Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P [ Delete TMLE (1 Change {7 Additon
NAE BISHOP, TERRY R Nt
STREETADCRESS | 9382 W WAUCHULA DR STREET ADDRLSS
CITY-ST-2P CRYSTAL RIVER FL CIY-ST-7P
It 8T [ Delee HIE [ Crange ] Addtien
NAME BISHOP, JANET NAME
STREET <D0RESS | 9382 W WAUCHULA DR STREET ADDRESS
CHTY-ST-TIP CRYSTAL RIVER FL CITY-§T-7IP
MTLE [ Delete TFLE [ change [ Additior
MakiL MAME
STREET ADDRESS STRE:T AJDRESS
SITY-ST-21P CITY-ST-7IP
TILE [ pesste TITLE ) Change ] Additior
NAME HAME
STREET ADCRESS STREET ADGRESS
QiTY-57- 217 CITY-ST-2P
TLE 7 Delete THLE [J change (3 Additicn
HAME NAME
STAEET ADDRESS STRZET ADDRESS
CITY-$T-7IP CITY-S$T-2
TITLE 1 pelate TITLE [ Crange [ Add™on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CITY-8T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address. with all other ke empowered.

42300 B0 47-6A45"

(SEGI)\TURE AND TYPED OR PRINTED NA@F SIGNING OFFICER OR DIRECTOR

Dace Daytime Prenia #

"

vy

CR2E034 (10/00}



