FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000104639 04-17-2006 90417 022 ***150.00
1. Entity Name
RUSSELL CONTAINER CORPORATION
Principal Place of Business Mailing Address -
525 NORTHCREEK DRIVE 525 NORTHCREEK DRIVE - '
PENSACOLA, FL 32514 PENSACOLA, FL 32514 5 0 ﬂ 1 3 0 5 5
e v AU REMIAGAREAD L Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3614872 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae.gg; ::ged;lional
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name
FERGUSON, MICHAEL L
4300 BAYOU BLVD STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named enlity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE .
Signaiure, yped or printed name of registared agent and itle if applicable. {NOTE: Registered Agent signatura raquired when rsinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campéign Financing " $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
HAME RUSSELL, PHILIP L NAME
STREET ADDRESS | 525 NORTHCREEK DRIVE STREET ADDRESS
CITY-51-2IP PENSACOLA, FL 32514 CITY-SE-2IP
HILE o O Deiete TILE [ Change [ Acdition
NAME RUSSELL, ANITAF NAME
STREET ADDRESS | 525 NORTHCREEK DRIVE STREET ADDRESS
CITY-$1-4P PENSACCLA, FL 32514 CITY-ST- 219
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CIry-ST-2IP
TITLE ] Deletz TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LIty -ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 GITY-S¥-ZIP
TITLE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P

12. | heraby certify that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execule Ihis report as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed. or on an ajlachment wil acfiress, with all olherlike empowered.

SIGNATURE: * i Lo Pum\\ ’-{/ I?/,/gwtr 2se-422-97%9

|IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




