2003 FOR PROFIT CORPORATION

7

UNIFORM BUSINESS REPORT (UB,R)
F95000004258 ~ SER

DOCUMENT #

1. Entity Name

CONTAINER-CARE INTERNATIONAL, INC.

Principal Place of Business
500 MAYQ SHELL RD

GALENA PARK TX 77547

Mailing Address
500 MAYC SHELL RD

GALENA PARK TX 77547

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90994 022 ***150.00

E " = A

2. Principal Place of Business 3. Mailing Address

P.o.Dex TR

Suite, Apt. #, etc. Suite, Aot. #, etC.

ISZ(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
(ralena quk R Z 7( 91 1345096 Not Applicable
Zip Country Zip ; Country - ) $8.75 Additional
154 us 5. Cerlificate of Status Desired Od Poo Hequirec; "°
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPOHATION SYSTEM Street Add (PO Bax Mumber is Not Acceptable)
reel ress (k. Ox Numoer 15 NO Go
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324

Zip Code

, . o FL

8. The above named enlity submits"_tj}i_s_ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. -~

SIGNATURE

Signalura, typed or printed name of registered agent and title if applicable. [MCTE: Regisiared Agent signature reguired when reinslating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | DP ‘ I Delle TImLE President [ CEO [change [ Addition
NAME SMITH, KEVIN J NAME Randgl] B. Hale

streer anoress | 900 MAYO SHELL RD STREETADDRESS | 00 Maye Shetl Rd

CiTY-§7-21P GALENA PARK TX 77545 CITY-ST-7IP Galenc Ade, Tx 115471

TILE v O Delete THTLE Nice President/ CFO O change B Addition
NAME SWINBURN, ELIZABETH NAME A ndq o, 'qun e

staeet anoress | 1523 BUENA VISTA AVE STREETADDRESS | oo Mawe Shell Rel

orv-st-zp | ALAMEDA CA 94501 OS2 tpaleng Park, Tk 11947

TILE VP 3 oelete TTLE ) [ Change [ Addition
“NAME REED, JAMES T J NAME

stheer aooRess | 500 MAYO SHELL STREET ADDRESS

CITY-ST-2Ip GALENA PARK TX 77545 GITY-ST-2IP

TITLE . [ pelete TITLE (] Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 velete TITLE CJChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P ) CITY-5T-ZIP

e 2 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. ) 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 inforrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute thi as required by Chapter 807, Florida Statutes; gnd thaj my name appears in Block 10 or Block 11 if

changed, or en an attachment with an addresg, with afl other ijke ©
Ty C.lagpe L2 1] (O3 si5-013-3755

SlcFiz=Z
Date’ Davtime Phone #

SIGNAZWAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE:

)
:
]

»
3

CR2E034 {10/02)



