FILED

. Apr 28,2008 8:00 am
2008 FOI; :ﬁg:[r &%%%%@TION 4 ecretary of State

DOCUMENT # F03000003149 04-09-2008 90028 009 ***150.00

1. Entity Name
CONTAINERS, INC OF N.W. FLORIDA

Principal Pace of Business Maiing Address
372 MILSTEAD STREET P.O.BOX 6115 66008145
PENSACOLA, FL 32503 PENSACOLA, FL 32503 -

A T

01182008 HNo Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE pa=r— AopiaFa

48.1277456 Nol Applicabla
] $8.75 addionat
5. Certificate of Stgius Desiried ™ [ Fae Required
7T, Namwo and Addiess of Curfent RegiiteredAgent —— — [ T ST ——— o ==

o) COPPER RIGE CIR DO NOT WRITE
CANTONMENT, FL 32533 | IN TH'S SPACE

8. The above nemed entity sutsmits Lhis staternent for the purpose of changing its registered office of registeted agen, or both, in tha State of Fiorida. | am famillar with, and accept
the obligations of registered agani.

SIGNATURE
Sigrwcure, typed o prnmd nesme of gary ang 0w X {HOTE: gl i3 AQert BpNalry requitd whiy) HIFIHKINg) DATE
FILE NOWIT FEE IS $150.00 8. Election Campaign Financing $5.00 May B2
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Conttibution. O Aaded o Fees
0. OFFICERS AND DIRECTORS | |
TME §TD
NAME STURDIVANT, CANDICE

STReET aDDAESS | 607 OAKRIDGE CT. W.
CITY-51-7P DAPHNE, AL 38526

THE PD

MAME PARKER, TIMOTHY

STREET ADORESS | 3281 COPPER RIDGE CIR
CITY.§5-2p CANTONMENT, FL 32533
Lu'3
NAME

otre . DO NOT WRITE

it : IN THIS SPACE

STREET ADORESS
cny.st-or

TME

HAME

STREET ADDRESS
cny-$1-2r
TMLE

AME

STREE( ADORESS
Lny-sr- 2P
12, | hereby cartily tha! the information suppiied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the Infermation

Lr:dicaledmﬂﬂsmpoﬂ or supplemental report Is bus accurats and that my signature shall have the same legal effect as f made under oath; that 1 am an officer or di

rector
the comoration of the recemver or busteg smpowered ta execute this report a3 required by Chapter 607, Florida Staties: end that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with i od.

SIGNATURE: P

HGRATURE AN TYFED OR WS OF TAG) OFFICER O DIRECTOR Der Duyeme o ¢

<




