2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM G76534 May 02, 2000 8:00 am
AMERICAN-K-0 CONTAINER CORPORATION Secretary of State
T e e T P 05-02-2000 90039 044 ***150.00
Principal Place of Business . Mailing Address .
976 4TH §TN et E T T g poxged T
SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695-0894
us A . . .
R R A RA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2339283 : Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired- - $8.75 Additional
- - -~ - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL' JAY D Street Address (P.O. Box Number is Not Acceptable)
148 GULL AIRE BLVD.
OLDSMAR FL 34677
City FL Zip Cede

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Typed or printed nama of registered agenl and title if applicable. {NQTE: Registerad Agent signature raquirad when reinslating) . DATE
* o eanamanans soe oot | atar MaY 1,2000 Fee wil e Sss0gp | 1O EleclonCampagnrameing 5,00 ey e
o ! N Trust Fund Confribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TITLE P [ Defete TITLE [ change [ Addilion
NAME HILL, JAY D : NAME
smeeraooress | 148 GULL AIRE BLVD. STREET ADDRESS
CITY-ST-21P OLDSMAR FL 34677 CITY-ST-2IP
TITLE : [ belete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ) o _
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE ) O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shall have the same legal effect as If made under oath; that } am an officer or director
of the corporation or the receiver or trusteg empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wih all other like empowered,

SIGNATURE:

Y/ AR R D) o /P Do Ja7- 2l LLe/

NAyMNDTVPED ©OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals Daylime Phone #

CR2EQ34 (9/99)



