2000 UNIFORM Bu'smEss REPORT (UBR) FILED

DOCUMENT # 522000 “Seeretary of State

SMITH CONTAINER CORPORATION 05-09-2000 90120 016 ***150.00
Principal Piace of Business Mailing Address
260 SQUTHFIELD PKWY PO BOX 1827
FOREST PARK GA-$0387-630~— g ~ R ——
us FOREST PARK GA X0298-1827
30&? 7/2 20 s
> i > e TR RR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
580684254 Not Applicabs
Zip - Country Zip Country - . $3_75 Additional
3 0 &)17 ,Q !0 5. Cerlificate of Status Desired (] Foo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“7 7 TTLONG; MICHAEL— - T Svent Acaraes (PO, Box Nymber s Not Acoepiabie) .~ =
-5340-DRECKENRIDGE-PIVWY— ‘ 0l —2 KELSEY LANE.
—GYFED— - _
~TAMRAH~-33687— ‘ .
Cit ' od
"TAMPA FL [%3%% _,?

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.

-

SIGNATURE __ &%

Signature, typad or prnmed namf af registered agent and ttle H appliceble {NOTE: Registered Agent signature reguirad when reinstating) DATE
Y S I 5

AT L 3o

9. This corporatioris eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N :
- kN . . Election Campaign Financing $5.00 May Be
Tax hlmg r?quurement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criterla'on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition ;E
e STEINMARK, STUART, R e 3
STREET ADDRESS | 112 BOWLINE CIRCLE STREET ADDRESS -
CITY-8T-2IP CiTY-57-2IP

ATLANTA GA —t
TITLE D 1 Detete TNLE O Change [ Addition | «
NAME MOOCRE, WILLIAM L. NAME
STREET ADDRESS | 7056 WOODLAKE DR. STREET ADDRESS
CITY-5T-2IP HNERDALE GA CITY-ST-ZIP
TITLE v — D pelete me o o Blonange [ Adultion
NAWE SMITH, ANNE B . HAME
STREET ADDRESS | 1232 PASADENA AVE NE [} STREET ADDRESS
CiTY-ST1-2IP ATLANTA GA \CITY;\ST—ZIP
TILE VS [ peete TE T~ [3Change [ Addition
NAME SMITH, MYRON L HAME
STREET ADDRESS 1225 OLD WOODBINE RD NE STREET ADDRESS \
CITY-ST- 2P ATLANTA GA Ciry-8T-2IP ~
TITLE PT [ Delete TITLE \ [ change [ Addition
NAME SMITH,HARRIS A NAME ~. “

STREET ADDRESS | g9 DUNWOODY SPRGS DR STREET ADDRESS
CITY-ST-21P A‘“ANTA GA CiTY-57-2IP

NAME STEINMARK, PHYLLIS S. HAME
STREET AODRESS | 112 BOWLINE CIRCLE STREET ADDRESS
CITY-§T-2P ATLANTA GA CITY-ST-2P

e D 7 Oetete lnne [ Change (] Addition

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal 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 carporation or the rgpeiver or trustee empewezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac: ress A er like empowered.
L/éé?aw [ #54)33 3-Jpo/
R

twith an a

Date /Daytme Phone #

SIGNATURE:

AJ_SIGNATURE Aflp TYPED OF PRINTED NAME CF SIGNING omcsn/ :)’s DIRECTOR




