2004 FO%}ROFIT CORPORATION
UA

AN L REPORT (AR) FILED

DOCUMENT # P02000042077 Feb 07, 2004 08:00 AM
1. Entity Name
retary of State
ROUNDTRIP CONTAINERS, INC. Sec eta yo
Principal Place of Business Mailing Address
10355 SE FEDERAL HWY P. Q. BOX"1354 )
HOBE SCUND FL 33455 . HOBE SOUND FL 33475
s AR A
Suite, Apt. #, etc, Suile, Apt # elc MOORE CR2E034 {(11/03)
City & State City & State ] 4. FEl Number . Applied'FoA:
o 02-0592395 Not Applicable
Zip Countey Zip Country 5. Cerbficate of Status Desired O gese.gfq‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggg %EBI?EF}:I):‘!;,RXLE!-SI\%Y Street Address {P.C. Box Number Is Not Acceptabie)
SUITE 310 '
STUART FL 34997 , )
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ' —

Sanatura, lyped or prited name of registered agont and titla i applicable (NOTE. neunslare-d. Aq-ent sigranre requerad whon ramstating) ’ DATE
FILE NOW!!! FEE IS $15006 . . )
: N . et 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contributicn. O  AddedinFees

Make Check Payable to Florida Depariment of State '

10. OFFICERS AND D'RECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST 3 Delete TITLE [J Change [ Addition
NAME CANTRELL, ROBERT B NAME

STREET ADDRESS | P. Q. BOX 1354 STREET ADDRESS

CITy-ST-21P HOBE SOQUND FL 33475 CITY-ST-2P

i v O Delete TLE [ EERREEE S Change Addition
NAME CANTRELL, GINA-MARIE HAME 02/ GBFG‘?“EUUBE-BE 149, UE

STREET ADDRESS { 13678 SE FLORA AVENUE STREET ADGRESS

CITY-ST-ZP HOBE SOUND FL 33455 . . CITY-§1-2P

TTLE [ Detete THLE ) Ctange  [J Addilion
HANE NAME

STREET ADDRESS STREET ADDALSS

oITY-§I-7IP CITY-ST-2P )
TLE £ Deiete ME [J Change  [7] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP City-sT-2ip

THLE 1 pelete TIE [ Change = [ Additien
NAME NAME

STRELT ADDRESS STREET ADDRESS

cY-St-2p CITY-ST-2P

THLE {3 beiste THTLE CIcChange [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIEY-ST-2P Ciry-ST- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)N. Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporanon or the receiver or trustee ernpowerad to exocute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biack 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S[G NATU RE : g—'rNATUHE AND T\'FCED':R PRINTED NMIEOFSIGNING;PFF%ERHCD;'CTT;-HQ b‘#‘f\ £ [ “ 7\ " OL, /DOL-‘J ‘? 7370&? LP{hb : r?%&/




