2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90034 019 ***158.75

327894

- . L

UNTYERSAL CONTAINER CORPORATION

DOCUMENT /

1. Entity Name =

Mailing Address

P.0. BOX 547
ODESSA, FL 33556-7547

Principal Place of Business

11805 STATE ROAD 54

ODESSA, FL  33556-7547 AUUL27 32
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Lo

AR
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N

2. Principal Plage of Business 3. Mailing Address T3

CLente oL
Suitg, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
" 58-1210942 Not Applicable
Zi t Zi t it
® Gountry P Couniry 5. Certificate of Status Desired i $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N
S e e s T BGOR  KENT Vi SR, -
Sireel Address (P.C. Box Number is Not Acceptable)
2929 264TH STREET
City Zip Code
0'BRIEN FL | " o0

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

SIGNATURE

Signature, typed or printed name of registersd agent and tide if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

* FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

~— Tax fiijng requirement and elects 10.d0 80. - — - . . After-MAY-1, 2001 Feo will- be $550.00 ~ .. . Triist Faiid ContriBition. - — N5 P ==
{See criteria on back) O Make Check Payable to Department of State . :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TITLE [ Delete TITLE PRESIDENT ’ O change [ Addition 8_
NAM| -~ NAME -
STHEEE[ADDRESS B :STREEI'ADDRESS BISSELL’ KENT V. SR. g
1
gl crsrae | 929 264TH ST, O'BRIEN FL 32071 2
(3]
TITLE D O Delete TITLE [J change [ Addition 5
NAME . NAME
STREET ADDRESS SALLS, WENDALL 7 STREET ADDRESS
CITY-5T-2IP 5861 S.W. 103RD ST. RD. -OCALPE FL CITY-5T-ZP
TITLE i ) O Delete TIME [ Change [ Addition
st e <, — e = ~NAME: = — - — '
e ermzado —KIGGINS,, ANTHONY : STAEET ADDRESS
CITY-ST-2P 394 LENTZ RD. BELLAIRE BLUFFS, FL CITY-ST-2IP
TTLE ) [ pelete TITLE O Change [ Addition
NAME NAME
smeeraporess | THURY, PAT STREET ADDRESS
CIFY 5T-2F 211 S0, MANHATTAN TAVPA, FL CTY-ST-28
TITLE [ Delete TILE [J change  [J Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP " CIY-ST-2IP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or sugpiemental repert is true an

of the carporation or the receiver or trustee empowered tohex?iute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
J Nl other [ .

changed, or on an attachmept with agfhddress, w.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director

121-3 - 0030

Ceaytime Fhore #




