' DOCUMENT # P990001006569 == ¥ - /01
1. Entity Name -

SOUTHEAST CONTAINER CONCEPTS OF FLORIDA, INC.

FILED
Feb 08, 2001 8:00 am
Secretary of State

Principal Place of Businesé

1900 E. OAK KNOLL CIR.
FT. LAUDERDALE AL 33324

Mailing Address

8930 W, STATE RD. 84, #X06
FT. LAUDERDALE FL 33324

01-11-2001 90031 021 ***150.00

o R o e
|
ot
Sulte, Apt. #, alc. Suite, A1, #, etc. DO NOT WRITE 1N THIS SPACE 1 )
Clty & Siate City & State 4. FEINumber 650979521 Applied For 4
Not Applicablo N
: C H Zi 4 L
Zip ountry P Country 8. Cenificate of Slatus Desired O $8.75 Additional ¢
. Fes Required 2
6. Name and Addrass of Current Reglstered Agent . i T T - 7. Nams and Address of New Regisiered Agent -~~~ - |~ ‘M f
Name i
44
?;L.F’Engﬂou CIR. Street Address (P.O. Box Number is Not Acceptabtla) . ﬁ
FT. LAUDERDALE FL 33324 i
- T city FL | Zip Code Eé A
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. g?;
=¥
SIGNATURE l!ﬂ
Signature, typed or printed name of ragistered sgent and tite i appkcable. (NQTE: Registered] Agent signatrs redquirsd when senstating) DATE E ),3
E
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elettion Campaian Finanei a
Tax liting raquirement and elects to do so. Aftar MAY 1, 2001 Fee wili bo $550.00 _ ’ Trust Fund Cc?:x’:i;bulion. 9 m‘::;?;ge =ua
{See criteria on back) Maka Check Payable to Depariment of State :
11. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me 4 O Delete ms O change [T aodition 1 S
NAME GALE, ROBERT NAME =
_ SREETADORESS | 130 E OAKLANDCIR __ __ _ _  _ _  § STEEIADDRESS | - . i 3.
on-si-of | FORT LAUDERDALE FL 33324 cy-s-2ip : i
TILE O petate TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- IR CITY-§T-21P
E—— - = = == 0 pelet TME - - T - "TTT T Ochenge [T Addition
NAME NANE i
STREET ADDRESS STREET ADDRESS g I‘::J-.
CITY-ST-2P ciry-sT-79 EEE
TITLE [ alece TINE [0 Change  [7] Addilicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Liry-5T-7P Crry-5T-2p
_ e B, e e mmns e Dlpes o R ) L — e - O trange T3 aotition,
NAME HAME .
STREET ADDRESS . STAEET ADDRESS
CITY-ST-3P CITY-ST-2P
TITLE [ Detata TITLE (O Change ] Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S5T-8P CiTY -ST-2if ,
13. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Seclion 119.07(3)1), Florica Statutes. | further certify that the information
indicaled on this raport o supplemental report is rue and accurate and that my signatuie shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporalion of the recelver or Be efppowarad 10 execute this report as reelired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, of on an attachment willan addipss, with all other like empowared.

SIGNATURE:

A
smnn\?.p?‘rmn on

PRINTEG NAME OF S0

4

ING

jco RE2ZT

G LE




