2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT #
purburbt H83639 Secretary of State
DIVERSIFIED CONTAINER SERVICES, INC. 02-11-2002 90001 022 ***150.00
Principal Place of Business Mailing Address
8831 MONCRIEF-DINSMORE ROAD 883t MONCRIEF-DINSMORE RQAD
JACKSONVILLE FL 32219 . JACKSONVILLE FL 32219
us ' © us L TR
%
RETARCACAERRAL IR IR
2, Principal Place of Business 3. Mailing Address i T i
Suite, ApL ¥, elc. Suite, ApL #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-264531 1 Not Applicable
Zp Country a Country 5. Certificate of Status Desired O gg"gfq S:ied;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISTIAN; GARY I. Street Address (P.Q. Box Number is Not Acceptable)
RUMPH, STODDARD & CHRISTIAN
3100 UNIVERSITY BLVD., S - SUITE 101
JACKSONVILLE FL 32216 City FL Zip Code

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

SIGNATURE
Signalure, lyped or prinled name of registared agent andg title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Add'ed o Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDST [ pelete TITLE O change [ Additin
NAME YONGE, JEFFREY T. NAME
STREET ACDRESS | 1824 ST LAWRENCE WAY STREET ADDRESS
orv-s-22 | JACKSONVILLE FL CITy-5T-7IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE . . [ Detete TILE [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P
TILE O pelets TITLE [Tchange [ Addition
NAME NAME
STREETADDRESS | . -~ STREET ADDRESS
CITY-ST-2IP L CHTY-ST-2IP
THLE - [ Delete TILE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or r or trustee gmpowered 10 exgcute this report agre \refl_by hapter 607¢Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an gl like empowered, i€ . L Dﬁfé, Qeclén

oy {D/oza,émL Tod- 745-8/10

IET L
u A L C Y
SIGNATURE AND‘(YP n/wa-rED NA| SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE(

CR2E034 (9/01)

I
B
3

i



