FILED

Jan 12,2004 8:00 am
2004 "°R£.'§3§'JR°E‘.’:%'.’{%“‘“'°" Secretary of State

DOCUMENT # 508302 01-12-2004 90008 049 ***150.00

1. Entty Narme -

CSI CONTAINER SYSTEMS, INC.,

Principal Place of Businass Mailing Address q 4 ﬂ 0 0 9 4 8

4700 SW AREHER DR #G52 PO BOX 140278

GAINESVILLE, FL 32607 US GAINESVILLE, FL 32614 .
S R LR
) Sso”i(r;' AS"“J“;‘Z STREET APT K91 Sulte. At 4, ete. 01062004  Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number ) Apptied For
GAINESVILLE, FLORIDA 59-1684777 Not Applicable
3 ZzépO 8-1693 Country - Zip Couniry 5. Certificate of Status Desired O gigfm‘:?:gi""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name
BUTTS, RALPH JR RALPH BUTTS, JR
: Sireet Address (P.0. Bex Number is Nol Acceplable)
4700 SW AREHER DR #G52 $550 S S SRR LB ko1

GAINESVILLE., FLORIDA 32608-1693

City FL LZip Code

8. The above named entity subimits this statement for the purpose of changing ils registered olfice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. I‘_i i
SIGNATURE
Sigraturs, (yped or prinfed name of registered agen and vite it applicable. (NOTE. Registered Apen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.,00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. CF+FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
M P (3 pelste 0LE [X change [T Addition
NAME BUTTS, RALPHE. JR. NAME RALPH BUTTS, JR.
STREET ADDRESS | 4700 SW AREHER DR #G52 STREET ADDRESS 2800 SW 34 STREET APT K91
crvst-ae | GAINESVILLE, FL 32607 cirv- 51-2 GAINESVILLE, FLORIDA 32608-1693
e O Detete L [ Ghange [} Addition
b NAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy.53-2IF
JTTE O beiete TILE [ Change [ Addition
H#AME, NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY.GT-21P
TLE ] Oclete TITLE . ' [} Change [ Addtition
HEME NAME ]
STAFET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP .
TITLE ] Delete TITLE ) Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITy-ST-21P
e O pelete TITLE [ change [ Additian
HAME NAME !
STREET ADORESS STREET ADDRESS
CITY -ST-4F CITy.81-71P

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | {urlher certify that the infermation
indicated on this report or supplernental report is rue antt accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of lhe carporation or the receiver or rustae empowered ¢ execule this report as required by Chapler 607, Florida Statules; and Ihat my name appears in Block 18 or Block 11 4

¢hanged, or on an attachmenlﬁ'h an address, with all other hke empowered.
-~
SIGNATURE: /= - O
Data ( Deaytime Paone ¥~

A
SHKINATURE ANVYPED OR PHIN_TED NAME OF SIGNING OFFICER OR DIRECTOR




