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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

N1 Conteine— Servizes Tonc
{Name of corporation) 4
DOCUMENT NUMBER:___P0100007¥ 013 _ |
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

-—- SUBJECT:

Please return all correspondence concerning this matter to the following:

Rletda 0n Wotd rien, =
{Name of person)
h\{\'d& s (Waldrnen A Vﬂ;
Name of firm/companyy
HY0 < Spebin Bndeews Qo nut i
’ {Address)

F. Logcledals, FL 3320/ -
o (City/state and zip code

For further information concerning this matter, please call:

at( sty S@H~-1/00
{Area code & daytime telephone number)

-

{Name of person}

Enclosed is a $35.00 check made payable to the Department of State.

Street Address:

Maiﬁnﬁ Address: _
endment Section endment Section _

Division of Corporations Division of Corporations  _ T o
P.O. Box 6327 409 E. Gaines Street — [ SARNY X!
_ Tallahassee, FL 32314 Tallahassee, FL 32399  _ > =
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FLORIDA DEPARTMENT OF STATE
Jim Smith  —
Secretary of State _

October 31, 2002

ALEIDA ORS WALDMAN
440 SOUTH ANDREWS AVE =
FT. LAUDERDALE, FL 33301

SUBJECT: A-1 CONTAINER SERVICES, INC.
Ref. Number: P0O1000078013

We have received your document for A-1 CONTAINER SERVICES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enciosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly. -

Please return your document, along with a copy of this !etter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 002A00059891
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGIS ; ERED OFF ICE OR REGISTERED
AGENT OR BOTH FO; CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Flonde in order to change its registered office or registered agent, or both, in the State

of Florida. )

1. The name of the corporation:___ R -4 (onteine~ Scruicas f_jf\ g,

2. The principal office address;__ (480 Sc o Slrcad

Yollyueod, FL 33004
3. The mailing address (if different): _

.
e

4. Date of incorporation/qualification: _ % — ¥ - ¢ { _ Document number: PO (000D T1¥01 3

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Cofpﬁr‘a-‘bm Scm s (‘ampa,nu{

RECII T A

;ng% e ,,ﬂ: 20300 - 095;5’

6. The name and street address of the new registered agent (if changed) and /or registered office (if

h
D Aleide 0w Weddmes, PA.
Hio Soud Qndiass Aot

{P.0. Box or persanal mailbox NOT acceptable]

B2 loudedale . 323D

The street address of its re%stered office and the street address of the business office of ifs registered
agent, as changed will be identical

Such change was authorized by resely
authorized by the boged, or 5

o duly adopted by its board of directors or by an officer so
on has been notified in writing of the change.

‘hris Tade

rinted or typed name and fitle}

[Signaiure of an 6ificer, & a:rman or vitet

'mr N l
I bereby accept the appombnent as registered fgenf and agree to act in this capacily.
I urt ér ngree fo com ply with t e pravisigns of all statutes re]az‘we fo the p ro}ger aﬂd complete

perfi orma ce 0. my du f(?.f and I g1 fdmpar with and accept tlre oblj arxon my o jon as
re tered agent fu’s do eB 75 being filed merely to reflect a change i tste
ice address, | oL v conlighMlagphe corporation has been notified in intmg of ¢ cba
= =3
7 - f/:nw:)?_..u B <
: Efistered Agant) Date] E “;_E:, P F
If signing on behalf of an enylty: Mg — M
T E T
s — I
{Typed orff‘med Name) {Capacity} 53 c‘;
=9

* % * FILING FEE: $35.00 * * *




