2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 394292 Mar 13, 2000 8:00 am

Exity N Secretary of State

PACKARD MARINE CORPORATION 03-13-2000 90063 029 ***150.00
swverpar Tiace of Business Mailing Address
¢ SHORE LINE RDBS ' 245 C SHORE LINE RD.4BS Vv oa v
L 60010 BARRINGTON IL 60010-3872
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1374650 Not Applicable
Zp Country Zip ) Couniry 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
Marna
JONES’ BROOKS P Street Address (P.0. Box Number is Not Acceptable}
80 NORTHWEST 73RD ST
MIAMI, FL
1
33150 City FL Zip Code
. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typéed or printad name of registered agem and tlle  apphcable. (NOTE: Registered Agent signaturs required when reinstating) DATE
—
) L e . "
-1 ihasfﬁorporangn is ehgubf kI) saﬂsfyc;ts Intangitle F!Li NOWC.'.. FEE l.‘:‘; $15D.050 . 10, Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 0 3 pelete TTLE [ Change [ Addition | &
AME JONES, BROOKS P NAME g
sreeT poaess | 80 NORTHWEST 73RD ST STREET ABDRESS o
ITY-$7-2IP MIAMI, FL 00000 CIvy - ST-21P w
y [an)
e STD . _ C1 Delete TMLE Ol Change [ Acdition | ©
AME PACKARD, ALICE E NAME
1aeer Anortss | 1132 CURTISS ST. STREET ADDRESS
ITY-ST-21P DOWNERS GROVE IL ) . . CITY-$7-2IP -
e PD * 7 pelete T [ change [ Addition
AME PACKARD, LYLEE HAME
meeT 2o0fess | 245 C SHORE LINE RD STREET ABORESS
ITY-ST- 74P BARRINGTON, I 00000 CiY-ST-28 .
LE 7 Delete THLE [ change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
{TY-5T-ZiP CHY-ST-21P
(k4 1 siete TILE [Jchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-7P
ITLE T Delete TITLE [ Change [ J Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Y -S1-2IP CITY-ST-2IP
3, | hereby certity that the information supplied with this tiling does not quality for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with all other like empowered.
SIGNATURE: LAe (X . facE E. PAckseDd e Nar 2000
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Das Dayhme Phone #




