' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT ¢ 433479 ecretary of State
1. Entity Narme 04-02-2003 20087 043 ***150.00
DESIGN CONTAINERS, INC.
Principal Place of Business Mailing Address
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
2. Principal Place of Business 3.  Mailing Address H"‘” ||||| l”“ |“|| |‘||l |||‘| Il"l’l“ |||“ IlI” |l|" m“ I'l“ |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1483955 Not Applicable
Zlp Countey Zip Country 5. Cerfificale of Status Desired O $8.75 Aqitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Namg - - - . . ‘ .
SAMUEL VICKERS Street Address (P.O. Box Number is Not Acceptable)
2913 WESTSIDE BLVD.
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATUHE
' Slgnalure typed or prinled name cl registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOwH! FEE IS $150.00 ! ) o
| 9. Election Campaign Financing $5_00 May Be
After May.1, 2003 Fee will be $550.00 , = Y
Make Chieck Payable to Florida Department of State Trust Fund Goniribution. = Added to Fees
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE “IPD - [ Delete TILE PV (S Change [ Adition
NAME VICKERS, EDGAR B NAME VicKRRS, EDGAR B
STREET ADDAESS | 2913 WESTSIDE BLVD sTReET AnDREss | A3 WESTS IDE BLV O
orv-st-ze | JACKSONVILLE FL ciry-St-2ip JACKSOMUILLE , FL 33209
THLE D CJ Delsie TILE ay) JX{ Crangs [ Acaition
NAME TALBOT, THOMAS W NAME TALBOT, THoM4 S W/
sTReeT ADORESS | 927 FIELDSTONE DR. sreeTaonress | 47 FlgLpsmone DR
ory-st-2p | MACON GA CITY-ST-21P MACor  &zA 3/310
T D . e = Do . qme L CD .. . p&ohange [ addiion
NAME VICKERS, SAMUEL NAME V\CKERS, sSAMUEL H
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADERESS | 2Z4VB l.OﬁSTSlDi B8LvD
CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P TACKSONVILLE  Ft 3209
TITLE VP O pekete TILE VP [ Change [} Addition
NAME KELLEY, GERALD P JR NAME WelEy GtRALD P TR fio change
STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS | 727 ).3 Les T30 BLVEe
ov-srze | JACKSONVILLE FL 32209 st | JACKSINVILLE, B 33209
TITLE [ pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-21P CITY-ST-2IP

12, | hereby cerhfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai 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 or the receiver or trustee empowered 1o eyecute 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 an address, with-all oth# like empowered,

SIGNATURE:

VAN ' o 3@7/03 Q0L -6514 |
ﬁmuﬂdbﬁ PRIN ED z AME OF EiGNING QFFICER OR DIHECTOR Date 7 Daytima Phone #

1
.
.
.
.
.
;
Ea
N

CR2E034 (10/02)

AV



