2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005047 =

1. Entity Name 4
-UNITED CONTAINER, LLC

2 -

FILED

01 HAY -3 AMI0: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

6725 HIGHWAY 27 NORTH 6725 HIGHWAY 27 NORTH

DAVENPORT FL 33837 DAVENPORT FL 33837 )

% Principal Place of Business 3. Mailing Address ”ll"l“ |[| ||”| |||[| m""m m""m ||||| ||m Ilm ||||l ||I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber ‘AP‘FHEB"FBH—' Appiied For

) 9-3892143. Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 $5‘00 A‘dditiona1
I Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and';\ddress of New Registered Agent

Name

A. TODD BULLOCK

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

6725 HIGHWAY 27 NORTH
DAVENPORT FL 33837

City

FL Zip Code

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

i
SIGNATURE Signature, typed or printed name of registarad agsnt and title ! applicable (NCTE Registered Agent signature required when reinstating) [ l—! !—! !—! !—! = E)A;_J‘F:m__; ..':__; B 5 1
LI l I e Y B ST
.. i _ e FILE NCWILFEEISISS000 il TLOL ;?,'_ﬁlm 0 #fﬁ +£0100
Make Check Pai rbl,e 10 ‘Depialrtment of State hdd S
1o '
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
M MGR O Delete THLE MeR [Fthenge  [J Addition
NAVE ANDREW TODD BULLOCK NANE Puoren) Teoo %“““‘}.’;1
smeeT anoness | 7868 REA ROAD, SUITE F344 STAEET ADDRESS [ 2a2 L S&RuoNAVY
emv-srz¢ | CHARLOTTE NC 28277 o-stze | Hames C oy, B\ 33¥2AY
M {1 Delete TE OO change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP
TITLE [ pelete TNLE [ change [ Addition
wAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“MTLE . [ pelete THLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ talete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP

11. | 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 is true and accurate and that my signature shall h’eaﬂ'l megilegal effect as if made under oath; that | am a managing member or manager of the
is rport
N =

limited lability company or the receiver ar trustee empowerad tc execute

T
|

- ‘7. )—X

required by Chapter 608, Florida Statutes.

afsfe 83-410-2823

QF SKGNING MANAGING MEMBER, EJAN: .GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &

dS  Syacen-

CR2E083 (11/00)



