FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V43437 ecretary of State
1. Entity Name 04-28-2003 90275 032 ***150.00
BRADENTON PACKAGING INC.
Principai Place of Business Mailing Address
5757 LORRAINE RD 5757 LORRAINE RD
BRADENTON FL 34211 BRADENTON FL 24211 1 1 01 8 5 69
Suite, Apt. #, etc. Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0337955 Not Applicable
Zip Country — T e g e[ CoUnlry > e > GifiSatEot Statds DSSifed ~—F~ - ?8_7_5_ Additional
ee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narme
M"'KS' BARRY K Street Address {P.0. Box Number is Not Acceptable)
5757 LORRAINE RD
BRADENTON FL 34202
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATYSE
- Signature, typed or printad name of registered agent end titte if appiicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 N )
, . 9. Election Campaign Financin:

&f! After May 1, 2003 Fee will be $550.00 L Trust Fund Cc?ntr?bulion. ’ O fdsd.eot:fQOhi’l:isB ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPT - : 2 Delste TITLE [] Change ~ [ Addition
NAME MILKS, BARRY K NAME .
stReeT aooress | 5757 LORRAINE RD STREET ADDRESS
env-s1-ze | BRADENTON FL 34202 CITY-ST-2P
TITLE DS ] [ pelete TMLE [ Change [ Addition
NAME MILKS, BARBARA NAME
sTREET ADDAESS | 5757 |LORRAINE RD STREET ADDRESS .
onv-srzp | BRADENTON-FL 84202 === e ses - v et OIS 2P o i o ol e et o o
IME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP '
TILE [ pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP . CITY-ST-ZIP
TITLE [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha} the information supplied with this flling does not gualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportjs true and accurate and that my signature shall have the same legali effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gefpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ,-9", with-af-othrerdiike empowered. -

sonaTuRE: | S SR QUIREDS. M Bo402 o 747 BIX

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(v IvrRv L e

CR2E034 (10/02)



