2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V06660

1. Enfity Name

CENTRAL CARTON & FINISHING COMPANY, INC.

Frincipal Place of Business

_|.543 BROOKHAVEN DR.
ORLANDO FL 32803
us

1 . P w?

Mailing Address ~
543 BROOKHAVEN DR.

T ORLANDG -Fi- 32603-2502. — M

us

A

2. Principal Place of Business ¢

+ 1. 3. Maillng Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90064 030 ***150.00

RV SRR ¢

NSRRI

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59—3105?85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $875 A_dditional
) o _ RR _ Fea Required
6. Name and Address of Curreni Registered Agent o~ 7. Name and Address of New Registered-Agent - - — - -
Name
OLVEY, DOUGLAS A Street Address (PO. Box Number is Not Acceptable) = .
1300 SUZANNE WAY
LONGWOOD FL 32779 ‘
City FL Zip 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.
SIGNATURE
Signatura, typed or pninled nama of registered agent ang tile it applicable. {NOTE. Registered Agent signature required whan rainstating) DATE
. L o . m
9. gws&orpofahgn is el;g'bl(? tcl: sz:uffyc:ts Intangible FILE NOW!!! FEE IS_ $150.00 . 10. Election Campaign Financing $5.00 May Be
* ”ns “?‘*““e"‘e“ and sleciz to da sa. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coriripution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Addition
NAME OLVEY, DOUGLAS A NAME
sTheeT ADORESS | 1300 SUZANNE WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7IP A
TLE VPSh ) velete TME [3 Change {1 Addition
NAME OLVEY, CORINNE | HAME .
srreeT aooRess | 1300 SUZANNE WAY STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP GITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE 1 pelete TULE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this rg
of the corporatjefs or the
changed, or of an attaghmext with an address

SIGNATURE:

part 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
sgeiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
h gl other like empowered.

2/3jpo KIS

I Due Daytime Prone #

CR2E(034 (9/99)




