2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000058688 Secretary of State
1. Entity Name 01-30-2003 90147 009 ***150.00
TECHNICAL CONTAINER CORP.
Principal Place of Business Mailing Address
3949 EVANS AVENUE #302 - 3949 EVANS AVENUE #302
FORT MYERS fL 33901 " FORT MYERS FL 33901 :
2. Principal Place of Buginess 3. Mailing Address H"”II] ”I ]Im llm "m'l””ll” IM' Iw mll |“|l “'l“l” }m
Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0905579 Not Applicable
o Country e Gouniry 5. Certificate 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 e
HIGGle' DAVID - - - B B ) Str'eei Ad;iress(P-O_Bo; Number is Nat Acc;eptable)
3049 EVANS AVENUE #302 B
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typaed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirect when reinstating) DATE
1 " 1
FILE NOW!! FEE IS $150.00 ] . o . . U .
: ; 9. Election C F -
At Moy 1,2003 P wllbe $55000 | HoctorConos Frachs ;- $5.00 4y 0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete mE [ change [ Addition
NAME CARAYON, JEAN CLAUDE NAME
steer anoress | 1-3 RUE DE LA POTERIE BP. 232 STREET ADDRESS
corv-st-ze | ST DENIZ FRANCE 93523 CITY-ST-2IP
TNE ST O Celete TITLE [J Change [ Addition
NAME GIBSON, CHARLES 1 NAME
streer aporess | 940 VIA FORMIA STREET ADDRESS
orv-s1-2¢ | PUNTA GORDA FL 33950 CITY-§T-21P
TITLE D O Delete TITLE [7] Change (] Addition
NAME GALLY, FRANCIS HAME
steeet aporess | 1-3-RUE DE LA-POTERIE B.P-232: e e L STREET ADDRESS [ T mea e © v T 2T vme s s e
om-stzp | 93523 ST DENIX CEDEX FRANCE CITY-ST-2P
TLE D O elete e : [J Change [ Addition
NAME PILLIARD, JEAN LOUIS NAME
streer aporess | 34 RUE DU DOCTEUR BLANCHE STREET ADDRESS
CITY-$T-2IP 75016 PARIS FRANCE - CITY-ST-2P
TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peiete TLE () Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-$T-2IF

12. | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment 7l|th an address, with all other like empowered.

SIGNATURE: T E KB I NRERaries 1 cibson /-2403 Fi/ (370343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phane #

CR2E034 (10/02)



