2000 UNIFORM BUSINES!S REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT #504413 | Mar 21, 2000 8:00 am
1. Entity Name S S
. ecretary of State
B & C CONTAINERS, INC. |
I 03-21-2000 90088 035 ***150.00
Principal Place of Business Ma‘wling‘ Address
|
4800 STETSON RCOAD 4800 STETSON ROAD
JACKSONVILLE FL 32207 JACKSO?]NILLE FL 322076510
)
2. Principal Place of Business 3. Mailijhg Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 583 Applied For
59-186 5 Not Applicable
Zi Count i L
P ountry Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| - Name -
KEETER, CEBRON LEE Street Address (P.O. Box Number is Not Acceptable)
8040 BRIDGES ROAD [
JACKSONVILLE FL FL 32216 J
! City Zip Code
, FL
8. The above named entity submits this statement for the purpése of changing ils registered office or registered agent, of both, in the State of Florida
SIGNATURE 1
Signature, yped or primted nama of registared agent and ttla if appgcabla. {NOTE: Registered Agent signature required when reinstating) DATE
) . .y ‘ n
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. Alter MAY 1, 2006 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGFES TG QFFICERS AND DIRECTORS IN 11
THLE P } I Defete TITLE [ change [ Addition
NAME KEETER, CEBRON LEE NAME
sTreeT ADoRess | §040 BRIDGES ROAD STREET ATIDRESS
CITY-S7- 2P JACKSONVILLE FL { CITY-ST-21P
TITLE ST U] Delete TITLE [1chenge [ Addition
NAME KEETER, BECKY E. I HAME
STREET ADDRESS | 8040 BRIDGES ROAD STREET ADDRESS
citr-sT-20 | JACKSONVILLE FL | CITY-ST-2IP
TITLE L . j _ O Detee TmE _ O change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP : CITY-$T-2IP i
TILE I O Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TmE " O pewte ILE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2i ! CITY-5T-2P
TiTLE [ etete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY - ST-2IF
13. { hereby certify that the information suppiied with this filing daes not qualify for the exemptio jn Section 1 18.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatur, the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered td execuie this repar a pler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with an address, with all QM€ e b
SIGNATURE: 3-12-200/ __ Gp4 F3p 86/
Date Daytime Phona # J



