2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # J71723
1. Eniy Name Secretary of State
TRIDENT CONTAINER SERVICES INC. 01-15.2002 90077 028 ***150.00
Principal Place of Business Mailing Address
2663 BAILEY RD PO BOX. 1565 e e v e s
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 ]
i . ' AN
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
59.28576?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese‘zgq lﬁ:gﬂ“o"a'
6. Name and Address of Current Registered ‘Agent o 7. Name and Address of New Registered’Agent —— —— = —
Name
PITTMAN, SAMUEL H

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

2663 BAILEY RD

FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 e E:igili:r%agfriﬁgﬁ: e O fg:ﬁ?o@éf )
(3ee criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O Celete TITLE [ change [ Addition
NAME LEWIS, ROBERT $ NAME
staecTanoress | 14 PAR LA VILLE, PAR LA VILLE PLACE STREET ADDRESS
orv-st-zp | HAMILTON, HMJX, BERMUDA BE CITY-§T- 1P
TITLE D [ Delete TITLE [ change  [] Addition
NAME WHITE, JOHN HAME
smeeTapoaess | 14 PAR LA VILLE, PAR LA VILLE PLACE STREET ADDRESS
cmv-st-2¢ | HAMILTON, HMJX, BERMUDA ciTy-51-2P
Twme — 1p =~ T T oewe . e T - — O Chenge [ Addition
NAME FARGE, ROGER NAME
sTreeTADDRESS | 14 PAR LA VILLE, PAR LA VILLE PLACE STREET ADDRESS
ory-st-zp | HAMILTON, HMJX, BERMUDA BE clry-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAE PITTMAN, SAMUEL H KaME
STREET ADDRESS | 1709 BLUE HERON LN STREET ACDRESS
crv-s-2r | FERNANDINA BEACH FL 32034 oTy-s1-2P
TITLE S [ Delete TITLE [l Change [ Addition
NAME MELTON, MARY NAME
streer aooRess | 1676 SCRUBBY BLUFF RD STREET ADDRESS
CITY-S7-ZiP KINGSLAND GA 31548 CITY-S7-21P
TITLE D ) O pelete TITLE [J Change [ Additicn
HAME -DE RUITER, MAARTEN L NAME
streer apoRess | 19 RECTOR ST., STE 2803 STREET ADDRESS
CIY-ST-2IP NEW YORK NY 10006 CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

= o

L s, st i p it man JANUARY 8, 2002 (904) 261-2888

<
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytirng Fhone #

SIGNATURE: 2 v/ /:

SIGMATURE AND TY

- ———

~Q2FNa4 (9/n1)



