| FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000035887 02-07-2005 90098 025 ***150.00

1. Entlity Name

EAST COAST CONTAINER SERVICE, iNC.

Principal Place of Business Mailing Address :
2115 FLORIDA AVENUE 2618 MCGREGOR BLVD ' 5 0 ﬂ 1 1 52 8
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
s S S [ERHAT R R EREE ML
2115 Florida Avenue
Suite, AL & etc. Sulte. Apt. #, etc. 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Fernandina Beach, FL 59-3639778 Not Applicable
Zip Country 322|p()34 f]?;;\:ry 5. Certificate of Staius Desired— -] Es?a.ggﬁ?edt;ﬁwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg red Agent
Name
LEPIERRE, VANCE H Gary D. LePlerre
2618 MCGREGOR BLVD Stre lAgidéess ]’_'l umber |s No: Acceplable)
FERNANDINA BEACH, FL 32034 o
City Zip Code
Fernandina Beach FL l 32034

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

sianaTuRe X /%MV\ Oﬁ% 2-/-0 5

‘Sngnmura. typad or pnnls&@a af reqistered agent and title 1f applicable. (NOTE: Aemstered Agent signatura required when ;einstatng} DATE
FILE NOWI FEE IS $150.00 9 Etection CaTpadn PRI $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Adged to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 71
TLE PD X Delete L P/S/T i R Change [ Addition
NAME LEPIERRE, VANCE H NAME I.ePierre, Gary D.
STREET ADDRESS | 2618 MCGREGOR BOULEVARD STREETADDRESS | 5115 Flori da Avenue
CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-ZiP Fernandina BPa_Ch L 32034
TILE VSTD O Delete TITLE v . OO Change  FAcdition
MAME LEPIERRE, GARY D . NAME LePierre, Carla S. .
STREET ADDRESS | 2115 FLORIDA AVENUE SREETAIDRESS | 2115 Florida Avenue
CITY-87-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P Fernandina Beach, FLL 32034
TILE ] Detete TILe [ Change [ Aacition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-5T-2P CITY-57-2IP
TILE O alete TTLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-S1-2IP
TITLE 1 Delete TILE ) O cenge [ Addition
NAME NAME
SYREET ADCAESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TILE ] Delee TITLE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-S§T-2IP

12. | hereby cerily 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 supplemantal 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 tha receiver or trustee empowered to exacuta 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 attachment with an address. with all other iike empowered.

SIGNATURE: y__Jam I (L 2-7 -0 5  @9-24-7266)

SIGHATURE AND T\‘UR PHINTED NAME OF SIGNING OFFICER OA DIRECTCH Data Caytirma Phore #




