FILED

2005 FOR Jgfglgpgggl:ghﬂfﬂmfi _ Jul 05,2005 8:00 am

— Secretary of State
DOCUMENT # P04000014282
1. Enity Name 02-11-2005 90032 034 ***158.75
COUNTY CONTAINER SERVICE, INC.
Principal Place of Business Mailing Address . AV
5601 HAINESRD N 5601 HAINESRD N . bb U&a's
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
T > e NG MIEM AR
Suite, ApL ¥, etc. Suita, Apt. 4, alc. 15t MOORE CR2E034 (10/04)
City & State City & State a4, FEINymber ¢’ | Appliad For
0 -30% 3 %81 Not Applicable
Zp Couriry Ze Country 5. Certicais o Staws Desied (& ?f.';’qu Addtional
8. Name and Addraas of Cutrent Registared Agent 7. Name and Addregs of New Registered Agent
- - - - . = - ..Name - - - - .- -
290 ;'zﬁgg%flé gﬁqs Sumel Address (P.O. Box Number is Nol Acceplable)
OLDSMAR FL 34677
City FL I Zip Code

8. The above named entty submils this statement lor the purpose of changing its registered atiice or ragisterad agent, or both, in the Stata of Florida. |1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sqriute, Wped O GIAEI TS Of Tegaebd S0ant and Lte  appicabls (NOTE Ragrrokted AQens BOMBit S IBCuted whn i iatng } DATE

9, Election Campaign Financing  $5.00 may Be
Trust Funa Contibution. £ Added ta Fees

q{,b‘oﬁ'a"rtn{m of State

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 elete g Dchange 3 Addition
we - |RoeBdELro TAmES WAME
SIRETA0RESS | 4G &rp lerm e Cor'melds STREET ADDRESS
OiY-§1. 2P OLYS A Fr. B¥e77 CITY- S§-2P
MILE O pelate TITLE [JChange [ Aodition
HAME NAME :
STREET ADDRESS STREES ADDRESS
onY-SE-1P Y- ST
e 1 petete THLE Ochange [ Addition
e - |0 T - . HAME : —_ =
STREET ADORESS STREET ADDRESS
Cift-5- 0P . iRy £7 2P - ..
NnE [ petotz LE Chchange [ Addition
RAME KAME
STHEET ADORESS STREET ADDRISS
ary-si-ap or-si-w
Tne O Detate MHE Cichnge (O Addition
AME NAME
STREET ADORESS STREET ADDRESS
onY-ST-2P CITY-51-2
E ' O Delzie e CIchangs [ Adaition
HAME RAME
SAEET ADDRESS SIREET ADDRESS
CITY-51-T0 CITY-ST-2P

12. | heraby cerlify that the information supplied with this filing does nol qualily for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | lurthar cerbfy thal the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director
of the corporation or the receiver of frustes empaowered. i gxacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attach it an address, with-alT othe) Like empowared,

SIGNATURE: FEl Y205 Jay.E32-S25¢

AE AND TYPED DA PRINTED NAME OF SIGNNG OFFICEN OR XRECTOR Dase DOwytrme Prone ¢




