2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P19960 May 03,2001 8:00 am *

1 Enity Name Secretary of State

GENSTAR CONTAINER CORPORATION ' 05-03-2001 91121 031 ***150.00
Principal Place of Business Mailing Address
505 MONTGOMERY STREET. 23RD FLOOR DEPT. 8109
“AN FRANCISGO CA 94111 . 260 LONG RIDGE RD.
STAMFORD CT 06427-9621 . .
us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 94_2770444 Applied For
Not Applicable

Zp Country Zp Counlry 5. Certficate of Starus Dosired ) $8+79 Addifional
Fee Required
6, Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Narme
?:?{Oggni?NREAg?:NSDYgB% Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City X FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namea of registered agent and ttle it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . _— )
Tax filing requiremant and elecls to do so. After MAY 1, 2001 Fee will be $550.00 1o E:z(;?c,):z r;(;agl grilr?guf;g: neng 0 fdsdloo May Be
e . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 1 petee e Cichange [ Additon | 8
N CHE, RM. AN 2
street apoRESS | 23912 PACIFIC AVE STREET ADDRESS 3
CITY-5T-2IP SAN FRANCISCOQ CA CITY-ST-2IP g
e D 7 Deete e Do ] Agton | &
NAME AMBLE, DAVID G NAME
STReeT ADDRESS | 2100 POST RD STREET ADDRESS
CITY-ST-21P DARIEN CT CITY-S7-2IP
e DS O3 Delete e [ change [ Addition
HAME MCANANEY, BRIAN T. NAME
STREET ADDRESS | 16 PROSPECT AVE STREET ADDRESS
CITY-ST-2IP DARIEN CT CITY-5T-2IP
ThLE VPT O pelete TITLE O change [ Addition
HAME HYDE, JEFFREY L HAME
STREET ADORESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2IP STAMFORD CT GITY-ST-2IP
e v ] Delete TE Clchange [ Addition
NAME WIEGAND, JOHN L. NAME
STREET ADDRESS | 505 MONTGOMERY ST STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA CITY-ST-ZIP )
TIE ATT [ Delste TIILE [Jchange O] Addition
NAME AMATO, JOHN NAME
STREET ADCRESS | 777 LONG RIDGE RD STREET ADDRESS
CITY-57- 2P STAMFORD CT 06927 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nanée appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo:ufs?;‘ 03-357-4544
N AMATO 4
201

SIWURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:




