FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00
DOCUMENT #  FO0000001734 A ;‘cf.ggazr‘;?gf State

1. Entity Name

CONTINENTAL CONTAINER CORP. 04-22-2002 90336 038 ***150.00
Principal Place of Business Mailing Address

5001 HIATUS ROAD 5001 HIATUS ROAD

SUNRISE FL 33351 SUNRISE FL 33350

AR WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 096 991 Applied For
6 3 Not Applicable
Zi Count Zi Count iti
® ountry P ouniry . Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L e ey P S R TS ey = ‘-'Name;?" - '?"—";3"___‘ —=== P S S R L A e Rl s
SMITH, BILL T JR PA . mcﬁ TW(P £ ). bl-& Lf”tT;ﬁ
reel ress (P. ox Number ig Not Acceptable
980 NORTH FEDERAL HWY., STE 402 Sool  HiaTos Ob.
BOCA RATON FL 33432
City in Code
; SunRISE FL | 3558
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
¥
SIGNATURE 9- 6p C——? 4 4/3A 2z
Signature, typed or printed name of rggislered agent and titte if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. L - ) m
9. This corporation is eligiole to satisfy ils Intangible FILE NOWI!! FEE IEI‘: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) p Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [T Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

PC B
o BAINTON, DONALD J Pl

smeer aooress | 292 FAN PALM ROAD
CITY-5T-2IP BOCA RATON FL 33432

i
TITLE w ﬁoeme TITLE [[JChange [ Addition
NAME ANDREAS, JOHN H NAME .
smecT aooness | 19 SPRING BROOK DRIVE STREET ADDRESS
CITY-8T-21P ANNANDALE NJ 07739 CHTY-ST-2P
TITLE D . ) o [ Delete CTME [ Change [ Adcition
HAME BUCKNER, NEWTON T W T e e e e e -
seeTancress | 147 CHARTER QAK AVENUE STREET ADDAESS
CITY-ST-2P HARTFORD CT 06106 CITY-ST-2IP
TITLE T [ pelete TITLE [ cChange [ Addition
NAME LAPLANTE, ARTHUR J NAME :
seer aooress | 1111 MULBERRY PLACE STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 CITY-ST-7P
TITLE 1 pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS,
CITY-ST-2IP CITY-§T-2IP
THLE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

NONDY 5574 3l ks fesq)sre-rv47

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



