2098 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #594413

1. Entity Name
B & C CONTAINERS, INC.

Mailing Addrass

4800 STETSON ROAD
JACKSONVILLE, FL. 32207

Principal Place of Business

4800 STETSON-ROAD -
JACKSONVILLE, FL 32207
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4. FEl Number Applied For
59-1865835 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Requl o

€. Name and Addrass of 0urm'|t Raglatersd Agant

KEETER, CEBRON LEE el

8040 BRIDGES ROAD FE AN
JACKSONVILLE FL, FL 32216 <
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8. The above named enlity submits this statement for the purposa of changing #a registared office or registared agent, or both, in the Staie of F\nrlda | am familiar wnh and acoapt

the obligations of registered agent,

SIGNATURE

SiguaiUne, ypend or primmecd e of tegastond gt wet bl il wppica .

{NOTE: Rugrseiwd Agord sigiuiune (equied whee i nLuieog)

DATE

9. Election Campaign Financing

FILE NOWIY! FEE {3 $180.00 Trust Fund Contribution.

After May 1, 2008 Fee will ba $350.00

$5.00 Mey Be
Added to Fees

4.0 18

UODODBESETY
~GHI30-0s 150,00

10. OFFICERS AND DIRECTORS |

TINE P . v .

NAME
STREET ADORESS
GiTY-ST-2I9

KEETER, CEBRON LEE
8040 BRIDGES ROAD o e
JACKSONVILLE, FL AT

TINE S§T
NAME KEETER, BECKY E.
STREET ADDARSS

BITY-SF-1P JACKSONVILLE, FL

Nne

NAME Col

STRAEET ADDRESS
CITY.ST-2P

TIMLE

NAME Vo

STAEET ADDRESS
CITY-5T-2IP
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ciry-s1-2

8040 BRIDGES ROAD e T
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12. | heraby certify that the information suppliad with this filng does not qualify for the exemptions containad in Chapter 119 Forida Statates. | further certify that the information
indicatad on this repart of supplemantal raport is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowared 10 execute this rapon a8 refquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BIONATURE AND SKGNPYG OFFICER OR DIRECTOR

Caytims Pnone &




