2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H12838 Jan 27,2000 8:00 am

1. Entity Name

COMPLETE CONTAINER CORPORATION Secretary of State

01-27-2000 90107 012 ***150.00

Principal Place of Business Malling Address

C/O LIONEL E. LAGROW C/0O LIONEL E. LAGROW
744 STATE ROAD 621 EAST 744 STATE ROAD 621 EAST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2426554
Not Applicable

Zi - L
Ip Country Zip Country 5. Certificate of Status Desired ] ?3.75 Addltlonal
= . . - ae Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ROND 6 Street Addrass {P.O. Box Number is Not Acceptable)
744 STATE ROAD 621 EAST
LAKE PLACID FL 33852
City TREED

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 Floridz.

SIGNATURE
Signature, typed or printed name of registerac agent and hile f applicable. {NOTE: Ragistered Agant signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingprequw'rementgand elects loydo so. I * After MAY 1, 2000 Fee willsbe $550.00 10. $Iectlon Campalgn F.mancmg O $5.00 May Be
= rust Fund Centribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Gelete TILE [J Change [ Addition
NAME LAGROW, RUTH L. NAME
sTReET ADORESS | 744 STATE ROAD 621 E. STREET ADDRESS
CITY-ST-2tP LAKE PLACID FL 33852 CITY-S7-21P
TIILE v O Delete TLE [JChange [ Addition
NAME LAGROW, LIONEL E. NAME
streeT ADoRESS | 200 WINDY POINT ROAD STREET ADDRESS
CiTy-ST-2IP LAKE PLACID FL 3385 CITY-ST-2IP
F T R ~ Cbeee § me T T - " [Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME ] . o NAME
STREETADDRESS | -... .+ .. - STREET ADDRESS
anv-stze | ’ CITY-5T-ZP
TTLE [J pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 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 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thg Leeetereg trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

i d.

changed, or on an gl An address, with a)f gtheg lik ere
M"/.Zﬁféum L. LAepow [-Q]-40 F63-445-47ds

DRE AND TY ' D OR PRINTEDYAME OF MGNING OFFICER OR DIRECTOR Deta . Daytime Phone #

14 GiF S B Ve ,.}‘f“j,,

>

SIGNATURE:

CR2E034 (9/99)



