2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V1 FILED
o 5345 Apr 17,2000 8:00 am
9
PACKAGING AUTHORITY, INC. ecretary of State
04-17-2000 90088 039 ***150.00
Principal Place of Business Mailing Address
1401 NORTH MISSOURI AVENUE 1401 NORTH MISSOURI AVENUE
LARGO FL 33770 LARGO FL 337701621
Us us
2. Principal Place of Business 3. Mailing Acddress ||| ” |I ” ” ” || I‘I" Ilm m” ||I|
Suite, Apt. #, etc. ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 12400 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?33 gg‘lﬁ:i:éuonal
6. Name and Address of Current Registerad-Agent = — 7._Name and Address of New Registered Agent
Name T
HIDER, EARL E Street Address (P.O. Box Number is Not Acceptable)
312 MARIUA AVE
CLEARWATER FL 33755
City FL Zip Code

T, . :
8. The above named entity submits this statement for the purpose of changing its registered-cfﬂg.gr registered agent, or bothyjn the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agant and Title if applicable. / [NQTE: Registerex] Agent signature requirad when reinstating) / DATE
rd
o e copaen s iguo s s o o | (FLENOWILFEE 18815000 | jaoBocton argoincranors  $5.00 o o
gre : , 00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Maks Check Payable to Departm%u&&tale
11. OFFICERS AND DIRECTORS ‘*‘(““ A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Ooeme . [ e [ Change [ Addition
NAME HIDER, EARL E. NAME
STREETADDRESS | 1401 NORTH MISSOURI AVENUE STREET ADDRESS
CITY-8T-2IP LARGO FL 33770 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-stzp | CITY-ST-2IP
TLE " Ooske ST - T 0 ([0 change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CHTY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OmY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. ! further certify that the information
indicated on this report or supple 3l report is true and acgeTae and that my signature shall have the same legal effeclag if made pnder oath; that | am an officer or director
;Aand t7€' name appears in Block 11 or Block 12 if

of the corporation or the receivesrBr trustee empoweregp exfcutg this report as required by Chapter 607, Florida Statut

V SIGNATURE AND TYPED ofanmT\jb NAMEUF SIGNING OFhCEn OR DIRECTOR l Dawme Phone #

SIGNATURE

[T




