FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000104639 ' 04-16-2007 90077 003 ***150.00

1. Entity Nama

RUSSELL CONTAINER CORPORATION

Principal Place of Business Mailing Address _ Q“ 08267 4

525 NORTHCREEK DRIVE 525 NORTHCREEK DRIVE )
PENSACOLA, FL 32514 PENSACOLA, FL 32514 - i
z Principal Place of Business - No P.0. Box # 3. MHi'iﬂg Address ”|IHII| “l \I“I ||“| |Im I|m |I||\ “l“ Ill“ |\|l| |l||| Iml .||\II| ll ‘Ili
ite, Apt. #, etc. ite. Apt. #, elc.
Suite, Apt. #, etc Suite. Apt. #, glC 04112007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3614872 Not Applicabla
Zi t i Count iti
® Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
FERGUSON, MICHAEL L
4300 BAYOU BLVD STE 13 Sireat Address (P.0O. Box Number is Nt Acceptable)
PENSACOLA, FL 32503
City | Zip Code
8. The above named entity subrigis this statem tHe purppse of changing ils registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registerad dgent.
SIGNATURE
Signature, typed or printed nalﬂ‘of regislered agent and ntle f apphcable. (NOTE. Regmstered Agent sigrature requied when reinsiatng) DATE
FILE NOWII! FEE )S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D ] Delete TILE [ Change (T Addition
NAME RUSSELL, PHILIP L NAME
STREET ADDRESS | 525 NORTHCREEK DRIVE STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32514 CITY-si-ap
e D ] Delete TITLE {Ochange [ Aadition
NAME RUSSELL, ANITAF NAME
STREETADDRESS | 525 NORTHCREEK DRIVE STREET ADDRESS
CTY-$T-2P PENSACOLA, FL 32514 CiTY-ST-2IP
e 7 Detete miE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
TLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete L [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-§1-21f Ciry-83-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further centify that the information
indicated on this report or supplemental report is yue and accurate and that my signature shall have Ihe same lagal effect as if made under oath; that | am an officer or diracior
of the corporation or the f}ceiver or lrustee am 10 execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfpent with an addg ther fike empowered.
SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone ¢




