2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 243424 Apr 12,2000 8:00 am
1. Entity Name t f St t
DUVAL CONTAINER COMPANY ccretary or state
04-12-2000 90026 002 ***150.00
Principal Place of Business Maliling Address
91 SOUTH MYRTLE AVE 9t SQUTH MYRTLE AVE
P.O. BOX 41006 P.Q. BOX 41006 -
JACKSONVILLE FL 32203 JACKSONVILLE FLA 322031006 321049
= s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—0918216 Mot Applicable
Zip Country 4l Country 5. Cerlficate of Status Desred [ 98-/ Additional
. ' Fee Required
T -~ 6. Name and Address of Current Registered Agent™ ~ - v -= - 7~ =77- Name and Address of New Registered Agent
Name
GILLS, RICHARD L. Streat Address (P.O. Box Number is Mot Acceptable)
91 S. MYRTLE AVENUE
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registersd agent and title if applicable. (MNOTE: Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!"! FEE IS $150.00 10. Elecii - ‘
X tion C aign Financin
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trﬁ;'ﬁundag‘oﬁ,fguf.;n ens (W] f&'gﬁoﬁis °
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS 1IN 11
TILE PD O pelete TTLE [ Change [ Addition
NAME GILLS, RICHARD L. NAME
streeTanpRtss | 91 S MYRTLE AVE STREET ADDRESS
CITY - §T-2IP JACKSONVILLE, FL 00000 CiTY-5T-21P
TLE VP O peete TILE (3 change [ Addition
NAME GILLS, RICHARD K. NAME
STREET ADORESS | 81 § MYRTLE AVE STREET AUDRESS
orv-st2p | JACKSONVILLE, FL 00000 OIT-ST- 20
TN & — - s o e - Opetee TMLE - - [Jchange . [ Addition
NAME GILLS, ELAINE R. NAME
sTReeT AnDRESS | 91 S, MYRTLE AVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL GITY-$T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
UTLE 1o O Delete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-2I1P CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STHEET ADDHESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report ar 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
of the corporation o )% F gd to ex this repog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

& b wi doetey witlall of empowered.

changed, or on an &

LAt - TN EA T e T i '
SIGNATURE- A ot/ e A S EprR s an i ™z D 4/7/2000 004355 G501

/ SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date gyums Prone §

CR2FN34 (9/09)



