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®
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuat to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Flarida .S'rah‘am. this
sictement of change Is submitted for a corporation organized under the laws of the State of Flotida
int order 1o change ils regittared office or regisiered agert, or both, in the State of Florida.
I, The name of the corporalion: MASTER CONTAINERS, INC.
2. The mrincipal office address:
209 PHOSPHATE BLVD MULBERRY, FL 33860
3. The mailing address (if different)
4. Dats of incorporation/quslification: 09724/1969 Dacument number: 332790
]
5. The name and street address of the current registered agent ond registered office on file with thee: f#_ w
Flarida Department of State: (If resigned, enter resigned) o B T\
.,
CORPORATION SERVICE COMPANY "‘"ﬁ‘ 73: ‘F‘-—
W O
1201 HAYS STREET i g
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TALLABASSEE, FL 32301 s B
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6. The name and street address of the new registercd agent (if changed) and /or registered office ﬁg“ o
(if changed): &
C T Corporation System
¢/a C T Corporation System, 1200 Seuth Pine Island Road
P.0. B WOT ascepisble
Plantation, Florida 33324
of its registered of! d the street address of the business office of its registered agent
nschanga:qum ldémmgl. office and the a of the busi ice of its reg Rent,
Such change was authorized by D ?n duly adopted by its board of directors or by an officer 50
authori -I’-/ g board, or the oration has been notified in writing of the changc,
/4"" 7 Steverd k/hu. s SE?_ﬂEm
S 3 nama
1 hereby accepl thl intment siered agent and agre t irr thi, i
I ﬁ:r hér agre wuh r;xg ;rreg}'sigrm [/ glf sram:ga relal ? acla tha pro, o capac n% complete
e o e I
ren [ 2]
hereby con j£m fhm' the corporatw% has b'g::? njt;uﬂ irescwrmng % is ¢ “
CTCo ion Sysiem l-{
B .
L—r&;ﬂwh_— 4an3¢L_l 2013
If signing on behalf of an entity
Resistant SCLTGEQW * 4 % FILING FEE: 535.00 ¢ * ¢
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FLAOS _ 107357117 Walters X rwas Ol

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
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