FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

BT Secretary of State

DOCUMENT # 804541 (1)

. Corporalicn Namo

ELBERTA CRATE & BOX CO.

GRS S RETRRO RN

Principal Place of Business Mailing Address
P.O. BOX 785 P.O. BOX 795
608 DOTHAN HWY 606 DOTHAN HWY
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717-3053
3. Oate Incarporated or Qualfied . Date of Last Reporl
03/19/1936 01!24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
pAll |26] 58-0232440 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, efc. iti
— a P 5. Certiicate of Status Desired [:] $875 Adéltlonai
22 ;‘;l Fee Required
| City & Srate City & State 6. Eiection Campaign Financing $5.00 may Bo
23‘» ;ﬂ Trust Fund Contribiution O Added to Fees
Zip Country Zip Country B. This corporatian has liability for intangible tax under s. 199.032,
E a ;l m Florida Statutes Oves e
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
ROWAN, BILL C. 81| Name
3211 SPRINGDALE DRIVE . 82 Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
B3
84| City FL 85| Zip Code

1.

agent, | am farniliar watts, ar Ccpt the abligations of, Seggn 607 0505, Florida Statutes
SIGNATUHE A ‘/' ’1e- 97

Pursuant o the provisions af Sections 607.0502 and B07.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing ils registered
oflce or regrsterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

CR2E034 (9/96)

Shyrature. typad o TPMED name u‘rp]mln no ager! and filc it applcable {NOTL. Rogsiared Agen: signaruit sequirad when reinstat ng) DATL
1z OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
n: PD [T DELETE 11 TIE ~ [T crange [ Addition
NAME SIMMONS, D-RJH- 1.2 NAME
STHEET ADDRESS m DOTHAN HWY- 13 STREFT ADDRESS
CNY-S1-7IP BAINBRIDGE (3A VAGHTY-ST-2P
M D [T peLete 21 TILE [ change [ Acdition
NAME S|m0Ns, W.P., JH. 2.2 NAME
sweer avoness | 806 DOTHAN HWY. 2.3 STREET ADDRESS
ony-s1-ze | BAINBRIDGE GA 5 aCTE- ST 7P
e ] ] DELETE 31TITLE [Jthange ] Additian
NAME SHMONS, JOHN M. 32 NAME
STREET ADDRESS m DOTHAN HWY- 3.3 STREET ADDRESS
arv-srzp | BAINBRIDGE GA 34 GITY-ST-2P
e )] [T DELETE A1 TILE TTchange ] Acdilion
NAML SIMMONS, D.R. Il & 2 NAME
STREET ADDRESS 306 DOTHAN WY 4 3 STREET ADDRESS
CITY-ST-7P BAINBRIDGE GA 44CMY-ST-7P
Wik D T oeLETe 51HIE [T Crange ] Addttion
NAME SIMMONS, CHARLES S. 59 NAME
sier ancress | 606 DOTHAN HWY 53 STAEET ADDRESS
CITY- ST-2IP BNNBRIME GA 5ACY-S1- 4P
me T nELETE 61TIILE " [cChange [ Addien
NAWE 6.2 NAME
SIRELT ADGRESS 6.3 STREET ADDRESS
ony-s1- P 64 CITY-ST-21P

14. | do hereby cerlify that 11e information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annaal report or supplemental annual repart is true and accurate and that my signature shalt have the same legal efiect as if made under cath: that
Iam an officer or diractor of the corporation or the recesver or trustee empowered te execule this report as required by Chapter 607, Florida Statules; and thal my narn
appears in Block 12 ar Block 13 if changed, or on an atlachment with an address. é 2

P A — \/(7 P "‘)-.-( )( ‘ N ———— W 0- N P PP - W s s OB A




