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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Name.

DALTON BOX & CONTAINER, INC.

DOCUMENT # F98000003595

Principal Place of Business

OH2-CALEAHANDRIVE
DAl TON-GA-30%H

Mailing Address
" gre-GAEAMIN TRIVE-
JDALION.-GA-30331

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90144 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/24/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 300 Coleamon B 26] 300 Cclomman Rinvd. 86-2070585 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 Additional
E‘ SV: ' 2 00 2—7| S ot ! 2 0w 5. Certifcate of Status Desired g o Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El M‘t" . plQ_O\SCV\'b s C m M‘f‘. Oleﬁjﬂ-v‘\‘b s S C Trust Fund Contribution Added to Fees
Zip Couniry Zip Counitry 8. This corporation owes the current year intangible
;‘ Z.q "fb Lf' H USﬂ El 10‘ 'f'bV [;I \AS‘“ Personal Property Tax. O yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS® 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME =B %ﬁELETE 1UTmE /] p{thange ] Addition
NAME ~SWEETIN-GARY 12NAME Cfo%}wg bty
streetanoress| O12-CALEAMAN-RBAD asweerooress | PO 2715
orv-stze | DACTON GA—- 14CITY-ST-ZPP Daltoia . (pe 3o l‘?
TIE VST {J DELETE 21TME co ST 7 m Change  []Addition
NAME LUMSDEN, JAMES D 22 NAME
streeranoress| 702 OBERLIN ROAD, STE 150 23 STREET ADDRESS
CITY-ST-ZP RALEIGH NC - 240MY-ST-2P | - - ..
TMLE _ . (] DELETE 31 TME PD W Change [ Addition
NAME CALLAHAN, JEREMIAH M 32 NAME
swreeT AnoRess] T02-OBERUIN-ROAB-STE-156- 13STREETADRESS | JOU  C o learorm Bl Spe. 200
CITY-$T-2P RALEIGH-NG 34.CIFY-ST- 2P b Cucicnd S %dl vov
TIME D {J DELETE 41TME [OcChange  [] Addition
NAME DUPREE, DAVID 4 2NAME
streetaonress| 702 OBERUN ROAD, STE 150 43 STREET ADDRESS
CITY-ST-2P RALEIGH NC 44 CITY-5T-2P
TME D C1 DELETE 51 TILE ClChange [ Addition
NAME BIBB, WILLIAM 52NAME
sreeTaporess| 318 ERIN DRIVE, STE 9 53 STREET ADDRESS
GITY-5T-2P KNOXVILLE TN 54CITY-5T-27 ‘
TME {J DELETE &1 TmE YSs [ Change wadiﬁon
e e |3, B, Foglawon T,
STREETADDRESS| o T 63STREETADDRESS | 300 € O Rivl, Ste 200
CTY-ST.ZP « | omv's apir am ae cwyrar 6.4 CITY-ST-ZP My

14, | hereby certify that the informatigf,
indicated on this annual report of syfbop

SIGNATURE AND TYP

. Plosontd S 29 ed
ith Yhis fiking does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information

af report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

araf trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ment with an address, with all other like empowered.
Mg, Y

T one RECHBRG~en, ™ Q. Y2719

IR Ke-{VBo

0565147

CR2E034 (11/98)

P OR PRINTED NAME OF SIGNING OFFICER CR DIRECTO§

Date Dayiime Phone #



