2000~-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83639 .
1. Entity Name A r 04, 2000 8.00 am
DIVERSIFIED CONTAINER SERVICES, INC. ecretary of State
04-04-2000 90092 038 ***150.00
Principal Place of Business Mailing Address
8831 MONCRIEF-DINSMORE ROAD 833 MONCRIEF-DINSMORE ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219-2464
us us -
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Murnber Applied For
59—264531 1 Not Applicable
Zip Country ap : Counry 5. Certficate of Status Desred [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name a . - .
RUMPH, J. QUINTON C DC\(\\&L \Q\cg,

3100 UNIV BLVD AEEL P Wonks " Satle s Soothe 1L P

JACKSONVILLE FL 32216 33 00 ,%P\Rﬁ &_\é\ Q,EA\-.\E,@

“Nacdseaoil I . FL | 25402

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

SIGNATURE
Signaturs, typed of ptinted name of registered agent and ntle f applicabls. {NOTE: Registered Agsnt signature raquirad whan reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Addad 1o Fe’és
{See criteria on back) (] Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delets THTLE [ change [ Addition
HAME YONGE, JEFFREY T. NAME
STREET ADORESS | 1824 ST LAWRENCE WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete - TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE O peiete_ TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-SI-2IP

13. | hereby certify that the information_sypplied with this filing does not qualify for the exemption stated in Section 119.07(3{i), Fiorioa Satwies. | further centity that the information
indicated on this report or supatément report is true and accurate and that my signatuire shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regéiver or trustie o5 powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7~ F30-90 994 728 81/0

SIGNATURE AND TYPED OR Tmrso NAME OF ?ﬂne OF ECTOR Date Daytme Phone #

. o~ ( -~

T

CR2EQ34 (9/39)



