2001 UNIFORM BUSINESS REPORT (UBR) FILED

L) ]

DOCUMENT # J71723 Jan 29, 2001 8:00 am
lL%iBE;I?CONTAINEH SERVICES INC Secreta ) of State
. 01-29-2001 90172 004 ***150.00
Principal Place of Business Mailing Address
2663 BAILEY RD PO BOX 1565
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
Us us
S v R A
Suite, Apt, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2857673 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent. . ___ 7. Name and Address of New Reglstered Agent
Name
ZPBGrrgMBAELES\%gEL H Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH . 32034
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida.
L8
sinaTure __Samuel H. Pittman, Director J}WWJ ﬁ/ Z{/Z%- January 19, 2001
Signature, typed or printed name o registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig'Eﬂiarcnf:t'fgu:g‘f"mg 0 fzgqo"gg?e
(See criteria on back) O Make Check Payable to Department of State '
11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE D [ Delete e )] Ol change  RKAddilion
NAME LEWIS, ROBERT § NAME Roger Farge
street anoRess | 14 PAR LA VILLE, PAR LA VILLE PLACE seeraooress |+ 14 Par La Vilel, Par La Ville Place
cirv-st-ze | HAMILTON, HMJX, BERMUDA BE CiTy-S1-2IP Hamilton, HMJX, Bermuda
TTE D [ pelste 1IMLE [CJ Change [ Addition
NAME WHITE, JOHN NAME
steeer aopress | 14 FAR LA VILLE, PAR LA VILLE PLACE STREET ADDRESS
CITY-ST-21P HAM|LTON| HMJX. BERMUDA CITY-57-2IP
TMLE Dp XX Delete TITLE [ Change  [] Addition
NAME BAPTISTE, RAYMOND ~ —— — — - NAME ’
STREET ADDRESS | 14 PAR LA VILLE, PAR LA VILLE PLACE STREET ADDRESS
CIry-S1-2IF HAMILTON, HMJX, BERMUDA BE CITy-§1-2/P
TITLE D [ Delete TME O Change [ Addition
NAME PITTMAN, SAMUEL H HAME
strReeT aDRess | 1709 BLUE HERON LN STREET ADERESS
Cry-51-21P FERNANDINA BEACH FL 32034 CY-S7-2P
TITLE S "1 Delete T [l Change [ Additien
NAME MELTON, MARY NAME
STREET ADDRESS | 1676 SCRUBBY BLUFF RD STREET ACDRESS
CiTY-ST-2IP KINGSLAND GA 31548 CITY-$T-2IP
TIME D 1 Delete TITLE OJchange [ Addition
NAME DE RUITER, MAARTEN L HAME
sTReeT aporess | 19 RECTOR ST., STE 2803 STREET ADDRESS
CITY-ST-2IP NEN YORK NY 10006 CITY-ST-ZiP

13. | hereby certify 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 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 carparation or the receiver or frustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: Samuel H. Pittman, Director 904} 277-2888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF! OR DIRECTO! Date Daytima Phone #

CR2E034 (10/00)




