FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Gy Kathorine Harris May 05, 1999 8:00 am
ANNUAL REPORT ' Secreary of Sato Secretary of State
1999 DIVISION-OF CORPORATIONS
: 05-05-1999 90017 040 ***150.00
DOCUMENT #
1. Corporaticn Name P1 996
GENSTAR CONTAINER CORPORATION '
A MY RO R OERL
505 MONTGOMERY STREET. 23RD FLOOR DEPT. 8109
SAN FRANGISCO CA M1 260 LONG RIDGE RD.
STAMFORD CT 08927-9621 DO NOT WRITE IN THIS SPACE
us 3. Date Incomporated or Qualifed
07/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] P 94-2770444 Not Applicable
E‘ Suito. Apt. #, ete. ;—l Sulte, Apt. #, etc. 5. Cerlifcate of Status Desired O $8F.e7esReA:jiri:inaf
City & State City & State 6. Eiection Campaign Financing a $5.00 May Be
Zl ;{ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ El |—3ﬂ Personal Property Tax. OvYes [lNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 5 e —
1200 S. PINE ISLAND RUAD 2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title i appiicable. (NOTE: Registared Agent signature required whan reinstating} DATE S E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ g
TME PD [3 DELETE 11TITLE [JChange  [] Addition E E[:
NAME CHE, RM. 12 NAME 3 L
sweeranoress| 2312 PACIFIC AVE 13 STREET ADDRESS a
CITY-ST-2ZIP SAN FRANCISCO CA 14 CITY-5T-2ZIP &
TILE D ) DELETE ZATITLE CChange [ Additon | O
NAME AMBLE, DAVID G 22 NAME
streeTaporess| 2100 POST RD 23 STREET ADDRESS
CITY-5T-2IP DARIEN CT 2 4CITY-ST-ZP
TmE DS ] DELETE 31TILE [JChange [ Addition
NAME MCANANEY, BRIAN T. 32 NAME
streevanoress| 16 PROSPECT AVE 33 STREET ADDRESS
CITY-ST. ZIP DARIEN CT 34.CITY. ST-ZP
TINE VPT {] DELETE 41 TME CJChange  [] Addition
NAME HYDE, JEFFREY L 4.2 NAME
swreeraporess| 260 LONG RIDGE RD. 43 STREET ADORESS
CITY-ST-ZIP STAMFORD CT 44 CITY- T- 2P
TIME v ] DELETE 54TILE [IChange [ ]Addiion
NAME WIEGAND, JOHN L. 5.2 NAME
sweetanoress| 505 MONTGOMERY ST 53 STREET ADDRESS
CITY-ST- 2P SAN FRANCISCO CA 54 CITY-ST-2P = )
TM.E AT -JELETE 6.1 TITLE ATT [IChange ilition
e GARY J SCHULMAN s2we Fhn Ameto oo
seeraooress| 777 LONG RIDGE RD ssmeenowess| 177 omg Ridg
crv.size | STAMFORD CT 06927 wenste | Sloemfrd, 7 06727

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Fidrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.
203-357-4542

Date Daylime Phore #

SIGNATURE:




