2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 822000

1. Entity Name

SMITH CONTAINER CORPORATION

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90215 009 ***]158.75

—— P—

Principal Place of Business Mailing Address
260 SOUTHFIELD PKWY PO BOX 1827
FOREST PARK GA 30297-2520 FOREST PARK GA 30298-827
S ) RS RATABK RN
2. Principal Place of Business 3. Mailing Address .
sulte, Apt. #, etc. Sufte, Apt. #, etc. [T CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number %B Apblied For
] . 58 4254 Not Applicable
Zip Country Zip Country - . $8.75 additional
‘ Z0248- 1327 8§, Cerlificate of Status Desired R Fee Required

? 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONG, MICHAEL J.
2018 KELSEY LANE
TAMPA FL 33619

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

DATE

.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND IjiF{ECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O peletz TiTLE [ Change [ Addition
NAME STEINMARK, STUART, R NAME
stageTaooress | 112 BOWLINE CIRCLE STREET ADDRESS
orv-st-zp - | ATLANTA GA CITY-5T-2P
me D 1 Delete TIMLE [JChange [ Addition
NAME MOORE, WILLIAM L. NAME
staeeT AooRess | 7956 WOODLAKE DR. STREET ADDRESS
CITY-57-21P RIVERDALE GA CITY-ST-21P
TITLE Vs — - - == [ Delate ’-J—I-—TJTLE - S EI e - - -] Change  -{"] Addition
NAME SMITH, MYRON L NAME
streer anoress | 1225 QLD WOODBINE RD NE STREET ADDRESS
GITY-5T-2IP ATLANTA GA CITY-ST-2IP
TILE PT [T petete TITLE [ change [ Addition
NAME SMITH,HARRIS A NAME
streer Aporess | 99 DUNWOODY SPRGS DR STREET ADDRESS
CITY-5T-2IP ATLANTA GA Ciry-§7-2p
| TITE D [ Delete TITLE {1 Change . [ Addition
NAME STEINMARK, PHYLLIS S. NAME .
sTreer aooress | 192 BOWLINE CIRCLE STREET ADGRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this reporl as re

changed, or on an attachment with an address, with all other iike empowered.,

sionaTure: _ Twacpisoniri pebsnrial.

[-16-03

quired by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR@IDT\'PED OR PRINTED NAMEDF SIGNING GFFICER OR DIRECTOR

Date

Ho $-615- 3110

Daytime Phone #

CR2EQ34 (10/02)



