FILED

200;! UNIFORM BUSINESS REPORT {(UBR) Aue 12. 2002 8:00 am :

DOCUMENT #  F98000006484 J Secretary of State
. Entity Name
TOUAX CONTAINER LEASE RECEIVABLES CORPORATION 08-12-2002 90010 026 ***558.75
Principal Place of Business Mailing Address
% GOLD CONTAINER CORPORATION % GOLD CONTAINER CORPORATION
2137 JACKSONVILLE ST. 2137 JACKSONVILLE §T.
— B AT
2. Principal Place of Business 3. Mailing Address ”IIHII HII ||||H m I"”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number . Applied For
22 3588607 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired X gg'ggq‘ﬁ?g;m"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
‘i}("PQRA_T!ON SERY_ICE COMIBANY e e Strest Address (P.O. Box Number Is Not Acceptable) o
=121 HAYS STREET T
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW1!I FEE IS $5.56.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE Dp [ telete
NAME .| WALEWSKI, ALEXANDRE

streer poRess | 2137 'JACKSONVILLE ST.

orv-st-z¢ | FORT MYERS FL 33916

TITLE ] Change [ Addiiion
NAME

e D [ Delete
HAME WALEWSKI, FABRICE

streer ADDRESS | 2137 JACKSONVILLE ST. STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33918 CITY-ST-2IP

CR2E034 (4/02)

j
TITLE D [ pelete | TILE O thange [ Addition

NAME CURLEY, STEPHEN C NAME

STREET ADDRESS | 237 PARK AVE. STALET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33918 CITY-51-ZP

TITLE ST [ Delete TITLE . [ Change [ Addition
NAME POSTEL-VINAY, ANTOININE HAME

sreet apoRess | 2137 JACKSONVILLE ST. STREET ADDRESS

CiTY-ST-2P FORT MYERS FL 33916 GITY-ST-2IP

TITLE [ pelete TITLE [ Change  (_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P ‘ CITY-ST-2P

TITLE 3 pelete TITEE [O Change [ Addition
NAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 certity that the informaticon
indicated on this report ar supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as requi y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. t_/ N 1 ‘. .
ﬂ-gﬁ w« Wi € wr g

Daytirna Phona #

SIGNATURE: __ SIGNATURE REQLM Zuly 25, a2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




