FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
7]
[ ] B
May 14, 2002 8:00 am§
1. Entty Namo Secretary of State
CONTAINERS, INC. 05-14-2002 90049 043 ***150.00 <
Principal Piace of Business Mailing Address
4303 RIVERSIDE DRIVE 4803 RIVERSIDE DRIVE Bﬂ 0 9 8
ESTERO FL 33928 ESTERO FL 33928 85 8
2. Principal Place of Business ‘ 3. Mailing Address ‘ ] l m“m ”’ Ilm HI" "“I ||I“ m” "m 'ml ,lm ”||| I"II I“I ""
26852 McLaughlin Blvdl 26852 McLaughlin Blvd.
- Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bonita Springs Bonita Springs L6 - I,OBIDZZ- Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired " h
34134 Lee 34134 lee . foate ofStatws Desiree. L) 2oy Raquired
e — 6, _Name and Address of Current RegisteredAgent . ... __ .______|... ._ . _7. Name and Address of New Registared Agent .
’ Namie
VIERLING. ERIC same as block 6
LIN ! Street Address (P.O. Box Number is Not Acceptable}
4803 RIVERSIDE DRIVE 26852 McLaughlin Blvd.
ESTERO FL 33928
City . , Zip Code
, - Bonita Springs FL | “59134
8. The above named entity submits this statement for tha purpese of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, Iyped or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturé required when rainstating} DATE
Ir
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
" . i . Election Campaign Financing $5.00 May Be
Tax mm_g r‘eqmremem and elects to do so. After May 1, 2002 Fee will bﬁ $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
STITLE D [ Delete TIFLE D {J Changa [ Addition §
NAE , VIERLING, ERIC NAME Vierling, Eric 2
smeet aooeess | 4803 RIVERSIDE DRIVE SRETADAESS | 26852 McLaughlin Blvd. 3
CIvY-51-2 ESTERO FL 33928 CITY-ST-2IP Bonita Springs, FL 34134 b
TITLE 1 Delete TITLE [ change [ Addition 5
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7iP
. :‘T”LE-““-@"—“ T L i T = % S TR D'D_etete;'a;’i. 2= __TITEE..: + ‘ B [ S T e T g TR e e e - e s l;lchar]ge, D‘Addltloﬂ -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 peletz TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinE [ pelete TILE [ Change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS L7
CITY-ST-2IP CiTY-ST-2IP -
13. | 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 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 to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - ~ &
1 -e,e O
e\ EEr MF HIRER . ;
SIGNATURE: 2 iNALZRECAZEZDIRER res  Lent Yo2Y-0n ADG-549- FYzg

SIGNATURE AND TYPED &R PRINTED NAME UF S1GNINGIOFFICER OR DIRFCTOR Date Daytima Phane %




