~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004734

1. Entity Name

GREIF BROS. SERVICE CORP.

Principal Place of Business

425 WINTER ROAD
DELAWARE CH 43015

Mailing Address

425 WINTER ROAD
DELAWARE OH 43015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

00 SEP 26 AMI0: 1,2

SECRETARY OF
TALLAHASSER FL%%B%

RO

DO NOT WRITE N THIS SPACE

MIRERN

City & State City & State 4. FEINumber  31-1652230 Applied For
. Not Applicable
i ount Zi Countt . iti
Zip Country P ourlty 5. Certificate of Status Desired [ $8.75 Addltional
T Feo Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
— - = - Name R - - —

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

et

e e e e 3

Street Address (P.O. Box Number is Not Acceptable)

1

City

Zip Code

FL

8. The ebove named eniity submits ihis siatemeni for the purpose of changing its registered office of registered aéen\. of both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registeret Agent signalure raquired when reinstating)

DATE

9. This corporation’is eligible 18'satisfy its Intangible
Tax filing requirgr‘gent and slects to do so.
(See criteria orvback) Tif 0w Tal
. 4 -

FILE NOW!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. S Tm e = HIOFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CD+ 5o s ] Delete TITLE [Jchange  [J Addition
HAME GASSER, MICHAEL J ) NAME
sTreeT ADDRESS | 425 WINTER ROAD STREET ADDRESS
CITY-ST-2IP DELAWARE OH 43015 CITY-ST-2P
e PO O telete TITLE [ Change [ Addition
NAME SPARKS, WILLIAM B JR. NAME
streeT anoress | 425 WINTER ROAD STREET ADDRESS
civy-ST-2IP DELAWARE OH 43015 CITY-ST-2IP TOOo=sg1 T —-—1
me . .| VD .o _ O Dekete THLE . =18/05/00--0 100 3tEree-0IF Addition
NAME CHANDLER, CHARLES R NAME weaRSE0, 00 RS0, 00
STREET ADDRESS {425 WINTER ROAD STREET ADDRESS
CITY-ST-2IP DELAWARE OH 43015 CITY-ST-21P
TITLE S O Delete TITLE [ Change  [J Addition
NAME REED, JOSEPH W NAME
sTReeT a0oRESS | 425 WINTER ROAD STREET ADDRESS
onv-stz¢ | DELAWARE OH 43015 GTY-ST-ZP
LE T~ R ] Delete TITLE [Jchange [ Addition
| NAME METZGER, PHILP R NAME
! smeeTanDRESS | 425 WINTER ROAD STAEET ADDRESS
CITY-57-2P DELAWARE OH 43015 CITY-ST-ZiP
mE 0 7 Delete e [l Change [ Adition
HAME DEMPSEY, MICHAEL H NAME
stReeT ADcRess | 425 WINTER ROAD STREET ADDRESS
CITY-ST-ZIP DELAWARE OH 43015 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/), 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 legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report g

like ernpowerge”

changed, or an an atlachment with gn address, with all othe

SIGNATURE:

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' lelw A - (00N

Date Dayume Phone # —

CR2E034 (5/00)



