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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ 2 FLORIDA DEPARTMENT OF STATE
oo Qs moemm | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000004690 (2)
AT MR

1. Corporation Name

C & G CONTAINERS, INC.

Frincipal Place of Business Mailing Address
152 EASY ST PO BOX 2003
LAFAYETTE LA 70506 LAFAYETTE LA 70502
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/26/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 72-1137742 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, ete. i
_l ' P ! P 5. Certificate of Status Desired | $8.75 Add"ﬂcmai
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l EE -2—91 ;E Personal Property Tax due June 30. [ ves Ne
g9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
COMBS, BOB 81| Name
314 SW 122ND 8T 821 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
83
84| Ciy FL 85 Zip Code

1t Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070503, Florida Statutes.

SIGNATURE
Signature, lyped or printad nama ot registered agant and 1tla it applicatie (NOTE, Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DCPV [T DELETE 1ATTE [Jchange [ Addition
NAME BREAUX, GALE 12 NAME
sweeTapopess | 152 EASY 8T 1.3 STREET ADDRESS
CITY-5T-2IP LAFAYEITE LA 70506 1.4 CMY-ST-2IP
TITLE T LI DELETE 21 TME [ 1 Change  E_I Addition
NAME BREAUX, GALE 22 NAME
stheeT anoess | 152 EASY ST 23 STREET ADDRESS
CITY-ST- 2P LAFAYETTE LA 70506 2 4 CITY-5T-2P
TMLE I DELETE 31TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-ST-2IP
ILE L] pecere 41TILE LT change  [_¥ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST-2IP
TINLE [T orLeze 51 TIMLE L Change L] Additios
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21p 5.4 GITY-§T- ZIP
TILE 1 | DELETE 6.1 TifLE [ Change || Addiion
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-87-2P

14. | herehy cerify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatt aman_

officer or director of the oorpc?yr the receiver or trustee empowered ta execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed Ez nagvem with an addraess. E ) _ /f, 5/( /?
SIGNATURE: Lp o0tk STONNRECGALE B AEH 4 - //,,zt,z P

i v -

CR2E034 (10/97)



