2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P23599 Apr 07,2000 8:00 am

1. Entity Name

INMARK CONTAINER MARKETING, INC. ecretary of State

04-07-2000 90015 027 ***150.00

Principal Place of Business Mailing Address
220 FISK DRIVE. S.W. 220 FISK DRIVE. SW.
ATLANTA GA 30336 ATLANTA GA 30336-2710 o
1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58 1095344 Applied For
Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

CURLEE, JAMES E. Street Address (P.O. Box Number is Not Acceptable)

600 SUEMAC ROAD

SUITE #4

JACKSONVILLE FL 32205 iy FL [ 20 Coms

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agant and titla It apphcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This_(;orporatign is eligible to satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 oslete TITLE NICE PRESIDEMT oF oPERATIONS [Mhange  [HrAddition
NAME OYLER, DAVID NAME PAVIDS 5. oYLFR
STREET ADDRESS | 220 FISK DRIVE STREETADDRESS | RAs  Fisk DAIVE
CITY -5T-2P ATLANTA GA CITY-ST-2IP ATeAmIa, GA Bo 330
TLE SV O oeete THLE [ Change ] Addition
NAME CURLEE, JAMES NAME
sTREET ApoRess | 220 FISK DRIVE STAEET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-7IP
TITLE - Oiees = - | me - (] Change [ Addltion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE [ Delete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [ oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP

13. | hereby certify that the infermation supplied with this filing does not Jualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme 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 Block 11 or Block 12 if

changed, or on an atjaekseqt with an addrg her like empowared.
SIGNATURE: ‘ ¥

s,with
AMMANA L TAmes E. Cureee, v.», H-2-co How-261-0de

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




