FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

gv 668980

b

DOCUMENT #  F95000004690 ecretary of State
1. Entity Name 04-18-2003 90141 028 ***150.00
C & G CONTAINERS, INC.
Principal Place of Business Malling Address
152 EASY ST PO BOX 2003
LAFAYETTE LA 70506 LAFAYETTE LA 70502
N e A SIRE RO LN

Suite, Ant. #, 61C. Suite. Apt. #,el. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

2 1137?42 Not Applicable
Zip Country e Country 5. Cerlificate of Slatus Desired [ ?ese Efq 3:’:(;"0"3'
8. Name and Address of Current Registered Agent  _ _ . . . _7. Name and Address of New Registered Agent
. Name
COMBS’ BOB Street Address (P.O. Box Number is Nc;t Acceptable)
L2 > T
314 SW 122ND ST '
GAINESVILLE FL 32607
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE .
- Signature. typed or printed name of registered agent and litla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

% FILE NOW!N! FEE IS $150.00

L . ) o

- . 9. Election Campaign Financin .

After May 1, 2003 Fee will be $550.00 Trust Fund Ccfntr?but'\on. i O fcii(gQOﬂiisB ©

Make Check Payable to Florida Department of State .
10, " OFFICERS AND DIRECTORS ADBITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE DCPY 1 elgte e C]change [ Additien
NAME BREAUX, GALE NAME
stReeT aporess | 152 BASY ST STREET ADDRESS :
orv-s-ze | LAFAYETTE LA 70508 CITY-ST-2IP
TITLE T (7 Dslete TITLE [ change [ Addition
NAME .| BREAUX, GALE NAME
stReeT ApoRess | 152 EASY ST STAEET ADDRESS
crv-si-2p | LAFAYETTE LA 70506 CITY-sT-2IP
TInE i e Obetee. pme Voo . [ change  [] Addition
NAME . NAME - ’ o T =
STREET ADDRESS STREET AGORESS
CITY-ST-ZIP . CITY-ST-ZIP
TME [ Detete TIE [ Change  {] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TNLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-§1-1P
TTLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-§T-ZIP

12. | hereby certify that the infermation 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 accurale and that my signature shall have the same iegal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver orfjLstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE: 0, Aﬂév WHE,[G HLE BREWu) ﬁé/fc/ 23 337-237-1

SIGM.RTURE AND TYPED OR PHINTED NAME OF S G OFFICER OR DIRECTOR Dater Daytime Phone %

R

CR2E034 (10/02)



