éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # FO5000004258 May 07, 2001 8:00 am
- oo e Secretary of State
CONTAINER-CARE INTERNATIONAL, INC.
05-07-2001 90007 047 ***150.00
Principal Place of Business Mailing Address
500 MAYQ SHELL RD 500 MAYO SHELL RD
GALENA PARK TX 77547 GALENA PARK TX 77547 [N T2 I I
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 91_1345096 Applied For
Not Applicable
z Count Zi Count i
® ountry P ouniry 5, Certificate 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
Name
C T CORPORATION SYSTEM T Yy Y -
1200 SOUTH PINE ISLAND ROAD reel ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered ageant and title if appliceble {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnancmg $5.00 May Be
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Tme op 1 Delete TITE Ol change [ Addiion | &
HAME SMITH, KEVIN J NAME S
staeeT Anoaess | 500 MAYO SHELL RD STREET ADDRESS 3
crv-st-zP [ GALENA PARK TX 77545 CIFY-5T-ZIP o
od
TILE ) [ pelete TITLE CJChange  [] Addition %
NAME SWINBURN, ELIZABETH NAWE
sTreeT aporess | 1523 BUENA VISTA AVE STREET ADDRESS
CITY-ST-ZiP ALAMEDA CA 84501 CITY-S1-2IP
T VP [T Delate TILE O] Change ] Adgition
NAME REED, JAMES T J NAME
STREET ADDRESS | 500 MAYO SHELL STREET ABDRESS
cry-st-zr [ GALENA PARK TX 77545 OITY-ST-2P
TITLE AS [ Delete TITLE O change [ Addition
NAME SIKES, LINDA NAME
streeT anoress | 500 MAYO SHELL RD STREET ADDRESS
CITY-ST-21P GALENA PARK TX 77547 CITY-57-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-8T-21P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), 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 director
of the corporation cr the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
Aot Sule
SIGNATURE: aM >  Linda Sikes, Controller/Asst Sect 4-26-01 (713)673-3755
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Data Daytirme Phong #




