DJO-CUMENT # 804541

1. Entity Name

ELBERTA CRATE & BOX CO.

Principal Place of Business
P.O. BOX #6~ 2O

606 DOTHAN HWY
BAINBRIDGE GA 31717

Malling Addrass

PO, BOX 74 26D
606 DOTHAN HWY
BAINBRIDGE GA 31717

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90018 013 ***150.00

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58.0232440 Applied For
Not Applicable B
Z‘ rl Y
. . |- Country | e ~ | County -- 5.-Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROWAN, BILL C.
3211 SPRINGDALE DRIVE
. TALLAHASSEE FL 32312

Street Address (P.Q. Box Number is Not Acceptable) -

City

FL | Zip Code

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 printed name of registered agent and title if applicable.

(NCTE: Registersd Agent i

requirad when rei ing)

DATE

9. This corporation is eligible to satisly its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITE Ol change [ Acdition | S
NAME SIMMONS, D.R.JR. NAME e
streer Anoress | 6068 DOTHAN HWY. STREET ADDRESS 3
CITY-ST-2 BAINBRIDGE GA CITY-S7-2IP i
TILE D [ Delete THTLE Ol change  [J Additien %
NAME SIMMONS, W.P., JR. NAME

staeer aooress | 606 DOTHAN HWY. STREET ADDRESS

GiTY-ST-Z7IP BAINBRIDGE GA e Cry-sT-zp . __ .
TIILE D [ Delete TITLE Ol change [ Addition

NAME SIMMONS, JOHN M. NAME

staeet aooress | 606 DOTHAN HWY., STREET ADDRESS

CITY-ST-ZIP BAINBRIDGE GA CHTY-5T-2IP

e SD [ Defete TIME [Jchange [ Addition
NAME SIMMONS, D.R., Il NAME

sTreeT anoness | 606 DOTHAN HWY STREET ADDRESS

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

TILE D [ Delste TITLE [ Chenge [ Addition
NAME SIMMONS, CHARLES §. NAME

streer ADoRess | 606 DOTHAN HWY STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

13. | hereby centify that the information suppliedawith this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reglort is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver
changed, or on an atlachment withian ad

SIGNATURE:

frusteg empowered to executa this report as re

ress, with all other like empowered.

(et Ly 2N,

Dats Dayume Phone #

-4 01 @ZCT ) b 124k

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING omc? osv_)msc'roa
T

D. R. Simmons, Jr., President




