2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 804541

1. Entity Name

ELBERTA CRATE & BOX CO.

0
Principal Place of Business Mailing Address
P.Q. BOX 795 P.0. BOX 795
606 DOTHAN HWY 606 DOTHAN HWY
BAINBRIDGE GA 31717 BAINBRIDGE GA 31717-3053

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am
Secretary of State

1-20-2000 90249 039 ***150.00

IR

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FE! Mumber Applied For
‘ 58‘0232440 Not Applicable
Zip i Country “ip B Country * B 5 Cert;flcate‘of Status Deswed a ) $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN,BILLC. -
3211 SPRINGDALE DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is N

ot Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prlnted name of registered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporanon is ehglble tD sahsfy its Intangible
Tax filing requwement and elsdis 10°do sa.
a

(See criteria on back)
E A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10, Election

Trust Fund Centribution.

Carnpaign Financing '

$5.00 May Be
Added to Fees

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
e PD 0 Delete TITLE [l Change (] Addition | -
NAME SIMMONS D R JR NAME g
STREETADDRESS | 606 DOTHAN HWY. STREET ADDRESS i
CITY-ST-2IP BAINBRIDGE GA CITY-ST-2IP

TITLE D [ petele TILE [ Change [ Addition | «_
HAME SIMMONS, W.P., JR. HAME

STREET ADDRESS | 606 DOTHAN HWY. STREET ADDRESS

Cmv-5T-2F "BAINBRIDGE GA™™ ~ ~ T ‘T CTY-sT-7e ~ T sl e =

TILE D O efete TIME (] Change [ Adiition
NAME SIMMONS, JOHN M. NAME

STREET ADDRESS | 606 DOTHAN HWY. STREET ADDRESS

QITY-ST-21P BAINBRIDGE GA GITY-ST-7IP

TILE SD [ Delete TITLE [ Change [ Addition
NAME SIMMONS D.R. III NAME

STREET ADCRESS | 606 DOTHAN HWY STREET ADDRESS

CITY-ST-2P BAINBRIDGE GA CITY-ST-2IP

TITLE D ‘ [ Delele TITLE O Change [ Addition
MAME SIMMONS, CHARLES S. NAME

STREET ADDAESS | 606 DOTHAN HWY STREET ADDRESS

CITY-ST-2IP BAINBRIDGE GA CITY-ST-2IP

TITLE [ celetz TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an

of the corporation or the receiver or trusife empowered 0 execule thidrepg

changed, or on an anachmem an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07({3}()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowergd.

izloe  412.246.220 4

Cate Daytime Phone #




