FILED

Mar 01, 2005 8:00 am
2005 F°§§§3K[TR%%%';3RAT'°" Secretary of State

-01- 011 ***150.00
DOCUMENT # P04000057648 03-01-2005 90078
1. Entity Name
FLORIDA CORRUGATED SERVICES, INC.
Principal Place of Business Mailing Address
3708 PICKFORD AVENUE 3708 PICKFORD AVENUE
RUSKIN, FL 33570 RUSKIN, FL 33570
T s VAR MMDBAE W TATM
Suite, Apl. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number, Applied For
8{[ - l )2)0 1: 5 I Not Applicable
ap Country . ap Country 5. Certificate of Status Desired 0 gi'gesm‘g:’:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHIMES, CHARLES W
3708 PICKFORD AVENUE Street Address (P.Q. Box Number Is Not Acceptable)

RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Ll Signature, typed of Drinted name of regrstered agest and fitle if applicable. INDTE: Regicterad Ager: signature required when reinsiating) DATE
FILE NOWI FEE IS 5'150.00 } o ‘Q:vEIeclion Campaign Financing ) $5_[_)0 May Be S o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a AddedtoFees " | T~ I oot e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 7 Delete TME {JChange [ Addition
MAME RHIMES, CHARLES W NAME
STREET ADDRESS | 3708 PICKFORD AVENUE STREET ADDRESS
CHY-ST-2IF RUSKIN, FL 33570 CIry-sT-21IP
TILE STD [T Delete TITLE [Jchange [ Addition
NAME RHIMES, ERNESTINE NAME
STREET ADDRESS | 3708 PICKFORD AVENUE STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CITY.ST- 2IP
TITLE — = = e [ Delote FHLE .- —|. . . {OGhange [ Addition _
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
e [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TTLE O Delete TME [Jchange [0 Addition
HAME ) NAME .
STREET ADDRESS ) STREET ADDAESS - A . P
CIY-5T-21P L . R LT o CITY-ST-2P . -
T(TLE ' T .7 Ooelee TIME- . : Dl change [ Addition
CNAME e oo : . - . &4 et cwmn e e | NAME - e e . — -
STREET ADDRESS _ v . _ b || STREEFADDRESS | - I
CITY-ST-2p ° CIry-§1-2p B T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07(3)), Florida Statutas. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiyer or trustee empowered to exequte this raport as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf with an adgress, with all othé life empowered.

SIGNATURE:

SIGNATURE'AND FYPED OR PRINTER NEMEDF SiciNc’odicER OR DIRECTOR Dats Daylime Phong &




