2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90218 014 ***158.75

_DOCUMENT #, :322000

1. Entity Name; %

-
<SMITH' CONTAINER_ OOF!PORATION

Pnnmpa\ Place of Business Mailing Address

=2ﬂl SOUTHFIELD PKWY PO BOX 1827

FOREST'PARK GA 20297-2520 FOREST PARK GA 30298-827

us us

2. Principal Place of Business 3. Mailing Address ||I||I| II"l “I{I "I" II"“I"’"I”II” lml |l||| III" |||" III“ IIII
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For

58'%84254 Not Applicable
Zip Country Zip Country o . $8.75 Additional
T 3029¢-1 821 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG' MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
201-B KELSEY LANE .
TAMPA FL 33619

City 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.

SIGNATURE

V-

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating}+ * *-
i

« FEILE NOWII FEE IS $150.00

"ﬁ-.is corpoTanon e \glble 10 salisty its Intangible
-Taxrlmng requneﬁ'lenl and elects to do so.
{See criteria on back)

=2 O Aftér May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added to Fees

11, H QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TITLE [ Change (] Additian
i STEINMAm(,‘STUART R NAME
STREET ADSAESS - 112 BOWLINE CIRCLE STREET ADDRESS
CITY-$T-71P ATLANTA GA T CITY-ST-2P
TITLE 1D ' O belete TITLE [ Change [ Addition
NAME | MOORE, WILLIAM L NAME
sTREeT ADORESS | 7958 WOODLAKE DR. STREFT ADDRESS
CITY-ST-2P RIVERDALE GA CITY-8T-2IP
Tme Yo - ] pelete — TITLE - O change [ Addition
NAME SMITH, MYRON L 0
STREET ADDRESS | 1295 QLD WOODBINE RD NE STREET ADDRESS
crv-st-zP .| ATLANTA GA CITY-ST-2IP
TITLE P [ belete TITLE [ change [ Addition
NAME 'SMITH, HAnnis A NAME
STREET ADDRESS [-§ DUNWOODY SPRGS DR STAEET ADDRESS
omy-st-zp -, CITY-ST-217 B oo 5
e [ Delete THLE (] Change - &
NAME. RE NAME BN
SmEErAD[iRESS". STREET ADDRESS
CrY-sT-zp . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZIP

13. | hereby certity 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 information
indicated on this repor or 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 or the receiver or trustee empowered 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 attachment with an address, with all other like empoweread.

SIGNATURE: _ TRAGRETUR M it MG Cen, Ac.& (-22-02 404-075.377 0
SIGNAT\JI@ANDTYPEDOR PRINTED NAME OF‘dGNING QFFICER OhblﬂECTOH Date Daytime Phone #

O LR

iv

CR2E034,(9/01)

.

g ———

e r—e—



