FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

9
DOCUMENT #
i H12838 Secretary of State
COMPLETE CONTAINER CORPORATION 01-24-2002 90377 036 ***150.00
Principal Place of Business Mailing Address
C/0 RUTH L LAGROW PO BOX 1679
744 STATE ROAD 621 EAST G/O RUTH LAGROW
- B R ERTH TSR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2426554 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s —= e e e R ~Name = = e -
M I'AGROW' RUTH L Sireet Adoress (P.O. Box Number is Not Acceptable)
744 STATE ROAD 621 EAST
LAKE PLACID FL 33852
]
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicable (NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reuirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 P O Delete TITLE O Charge (71 Addition
NAME LAGROW, RUTH L. NAME
staecT aooress | 744 STATE ROAD 621 E. STREET ADDRESS
crv-sr-ze | LAKE PLACID FL 33852 CiTY-§T-2IP
TILE v T Delete TMLE O Change [} Addition
NAME LAGROW, LIONEL E. NAME
sTReeT AoDRess | 200 WINDY POINT ROAD STREET ADDRESS
CITY-5T-2IP LAKE PLACID FL 33852 oITY-5T-2IP
TITLE _T O Delete TITLE Sam< - - T= ﬂcnange [ Addition
NAME TOWNSEND KIMBERLY D NAME HALL, kumpiety O. Lastk Azt
stReeT Appress | 10862 PAYNE ROAD STREETADORESS | o K R
crv-s-zp | SEBRING FL 33875 CITy-5T-2P Cami
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Detete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME .
STAEET ADDRESS STREET AGDRESS
QY -Si- 2P CITY-§T-ZIP

13. | hereby cerlify 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 QLedDPE al report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thgrreceiver or trustew empowered g-execuys this repg

equired by/Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attdfehment with g
-1 ?
a |-lo-02  $L3-4S-Y Do

SIGNATURE:’ :
% TYPED OR rHINTED nnhs»é‘l—"smmMFFlcEn OR DIRECTOR Dalg Daytima Phane #

TOLVLIG

ny

CR2E034 (9/01)



