FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  H83639 Secretary of State
1. Entity Name 01-15-2003 90256 032 ***150.00
DIVERSIFIED CONTAINER SERVICES, INC.
Principal Place of Business Mailing Address
8831 MONCRIEF-DINSMORE ROAD 8831 MONCRIEF-DINSMORE ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 90002619
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—264531 1 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gs .75 additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name ] L . B
RAX CO.

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

% LISA 0. TAYLOR, ESQ.
50 N. LAURA ST., SUITE 3300
JACKSONVILLE FL 32202 City FL | 2zr Cede

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

R

Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

SIGNATURE

L]

FILE NOW!! FEE IS $150.00 . N ‘
¢ After May 1, 2003 Fee will be $550.00 e o g 3500 Mey oe
«Mﬁknt:heck Payable to Florida Department of State
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

PDST O Detete 1 TITLE T change [ Additien
THAME - YONGE, JEFFREY T. NAME
STREET sooeess.| 1824 ST LAWRENCE WAY STREET ADDRESS
Brr‘r sT'zp .,!ACKSONVILLE FL CITY-5T-21F
TiTLE O petete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE : O petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | ™ - - = - R stReET ADDRESS P [ e  —m -
CITY-$7-21P CITY-5T-20P
TITLE 7 pelete TLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ‘ [ Delete TITLE {1 change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP N CITY-ST-ZIP

12. | hereby certify Jhat the information sypplied with this filing does not qualify for the exermnplicn stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on (s report or supplemg, lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcior

e empog

/(

of the corporglion or the receivey opiru brecute thigseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: CONANITRE REZEYFZD f/Ai'/AS' 94-75L 57/

SIGNATURE ANDTYPED T‘ TlNTED NAMBAOF SIGNING OF| /RO‘DIREC‘I‘OFI ¥ pad Daytima Phone #
A0 oLl

CR2E034 (10/02)




