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2001 u_NlenM BUSINESS REPORT (UBR)

FILED

PSS:NUmMENT #- P0O0000055464

FLORIDA CONTAINER CORPORATION

Aug 22,2001 8:00 am
Secretary of State

04-09-2001 90071 020 ***150.00

(R

Principal Place of Business

3795 §. SANFORD AVENUE
SANFORD FL 32773

Mailing Address

4447 W. KINZIE STREET
CHICAGO IL 60624

I B A

2. Principal Place of Business 3. Mailing Address

O O

Suite, Apt. #, etc.

Suite, Apt. 4, etc. - DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 36-4376372 Not Applicable
Zi Count Zip . Count it
P Y P & 5. Cerlificate of Status Desired O $8.75 additional

- © m——

.. - Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—CZARKOWSHI;-FRANK -~

3795 S. SANFORD AVENUE

Narne

- - . e -

v 2080E10

T

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

SANFORD FL. 32773 !
| City Zip Code
i FL
8. The above named entity submits this statement for the purpose of nglng its regisiered office or registered agent, or both, in the State of Florida.
RM}K CLERW OIS Wt
SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable, (NOTE Registerad Agent signature req’ﬁ\red when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Eleition Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE President e [ Delete TITLE O change [ Addiition
NAME Frank Czarkowski NAME
SREETADDAESS | 2250 E. 198th Street STREET ADDRESS
GITY-ST-21P LVnWOOd L IL 60 411 GITY-ST-2iP
THLE Vice Président O Detete F TITLE [0 Change  [T] Addition
NAME John Purta NAME
STREETADDRESS | 5011 E. Lake Shore Drive STREET ADDRESS
CITY- §T-21P Wond Lal T 40087 CITY-$1-2Ip
TITLE O petete TILE [ Change [ Addition
NAME M e e e
TR ADDRESS | T e e T T TREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-&7-21P CiTY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP ) CIVY-ST-21P
TITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutess. } further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h A A

changed. or on an attachmen;

SIGNATURE:

powered.

JEIFERN VL CQ ARKOWSE]- 9, @(772 628341

SIGNATURE AND TYPED OT PRINTED NAME OF EIGNIN01FICER OR DIRECTOR

Date - Daytime Phong #

T

CR2ED34 (5/01)



g I - T & b o e R

2001 UNIFORM BUSINESS REPORT (UBR) o
JOCUMENT # P050000055464 Vﬂfltf“

. Entity Name '
FLORIDA CONTAINER COFIPOHATION ‘ B‘% r]()%

i
i

0568104

‘rincipal Piace of Businass . - Mailing Address
5 5. SANFORD AVENUE 4447 W. KINZIE STREET
NFCRD FL 32773 . CHICAGO L 60624
| .

. Principal Place of Busingss 3. Mailing Address

Suite, Apl. ¥; alc, ‘Suit‘e‘ Apt. #, Blg, DO NOT WRITE IN THIS SPACE

City & Siate . City & State a, FEI Nym Applied For

: : . 2376372 Not Applicable
Zi Count Zi I .
P ountry P, Country 5. Cerliicate of Staws Desied [ $O+79 Additionl

Fee Required
7. Nams and Address of New Regastered Agent

= - 6.=Name and.Address.of.Cyrrent Registared Agent  _ g

- | Nama T i =
CZARKOWSKI, FRANK | ‘ e
3795 S. SANFORD AVENUE Strest Address (P.O. Box Numbelr is Nat Acceplable)
SANFORD FL 32773 |
[ City FL—’ Zip Code N

i, The above named entiiy submits this staternent for the purpose of changing its registered cffice or registarad agent, or both, in tha State of Fiorida,

HGNATURE
Signamwie, ryped or printed Tnma ni: régislered agant and litle if applicable. {NQTE. Ragistared Agen: signalure requirsd when rainstaiing) ) DATE

{
3. This corporalion is eligible 1o satisfy its Inlangible . - )
o ~ : 10. Election Campaign Financin o
Tax filing requirement and elects lo do so. Al 1200 D s Trust Fund Csmr?bulion g O i?d‘eg?ohéz};sae
oria on back ‘ 4 oy .
(See crileria on back) : ] ZiMake Che yable *Dﬂe.pq[tﬁ mmgg 5”'3’ ik
i1, OFFlCERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 !
fLE [ Delote TIILE D Crange [T Agaiton | S .
AME 1-2“ k Cz oWs . NAME 2
[TREET ADCAESS 585" ?55 eh g%ree t STREET ADDRESS 3
Y5127 LYHWOGC] (IL 60411 -} omesr 2
[V
- ; , ;
ImEe 3 talete TILE ) Change (3 Addition | & 3
. i [ I
M John Purta NAME A
JTREET ADDRESS 5011 E. Lake Shore- Drive . STREET ADDRESS
_aTy-sTze Wonder Lake, IL 60097 CIrY-ST-2°
me ‘ Otz ) T - I —— [ Ghange— (1 AbTiNon 1 — "~
AME . - f Name
ITREET ADDAESS STREET ADDRESS
ATY-ST- 2P . . ‘ GITY-ST-21P ‘ ‘ n
ME _— o O Detee TITLE O En%y [ agdilion
HME CoL ’ NAME :
STREET ADDRESS - . STREET ADDRESS . . Q |[
TSI 2P CITY-S1- 2P W\ ' \ A/ i
TiLE O petete TIME \ ) \ Eanang}’ [ Acaion [
LHE NAME > Q Q i
TTREET ADORESS STREET ADDRESS ’ \J :
ANy -SE- 1P , CITY- S¥- 2P - Xl\ \ \b C) i
e ) Deiste me ‘ MU MOV O D Acdiion
W NAME %‘ /
STREET ADORESS STREET ADDRESS (\/j D
ATY-Si- 2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cerlify thai ihe inforrnalion
indicaicy on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mace under oalh; Ihat | am an officer or direcior
of e corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an ataghment wit naddr 55, with all pther like smpowared.

1_9#(,{ - ' g?a@: 0 01773 624 ’50%

! ﬁua}ﬂg’n ﬁmﬂ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dayme Puone § ;

SIGNATURE: _




