2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

— Ll )il ‘
DOCUMENT #  PO0000035887 FILED
: 04 APR 12 PH 2: 50

EAST COAST CONTAINER SERVICE, INC.
SECRE AR OF STATE

Principal Place of Business Mailing Address TAU P A G ~ -
2115 FLORIDA AVENUE 2818 MGGREGOR BLVD AHASSEER. FLORIDA
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ll“"m“' |||" Iml ““I"l” ||[|| ||||| |H|I|“IH|||‘ m“ ’"‘ '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3639778 Not Applicable
7 Country Zie Country 5. Cortificate of Status Desie~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name - -
LEPlEHHE’ VANCE H Street Address (P.O. Box NMumber is Not Acceptable)
2618 MCGREGOR BLVD
FERNANDINA BEACH FL 32034
City FL Zip Code

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

s

S{GNATURE
.‘. Signature, typed or printed name ot registered agent and Htie If applicable. (NOTE Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 )
. 9. El ign Fi i
Atter May 1, 2009 Fos wil be $550.00 e R A
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change ] Addition
NAME LEPIERRE, VANCE H NAME
STREET ADDRESS | 2618 MCGREGOR BOULEVARD $TREET ADDRESS
orv-s1-2P - [ FERNANDINA BEACH FL 32034 ciry-S7-219
TITLE VSTD [ Delete TITLE [J Change  [] Addition
NAME LEPIERRE, GARY D NAME
STREET ADDRESS | 9915 FLORIDA AVENUE STREET ADDRESS
Crv-S1-2F )FEFRNANDINA BEACH FL 32034 Grry-31-2P T e Y e
- P N A A, =1 . i -
LE ' . Addithon—
e Croge—=f me— TA75/AT4-—T1011 025 e O
E N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-31-2IP
TITLE [ pelete THLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREETF ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IF CITY-ST-ZP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an addre ith o BT IRy empowered.
SIGNATURE: 3/ , = pweE A D sres S/8/0y  Gpyze/ FPRY

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dara * Daytirme Phona #
.

¥

AY 6262000

CR2E034 (10/02)



