2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804541 Secretary of State

ELBERTA CRATE & BOX CO. 02-13-2002 90244 039 ***150.00
Principal Place of Business Mailing Address

P.O. BOX- 7965 P.0. BOX 7%

606 DOTHAN:HWY* 606" DOTHAN HWY

BAINBRIDGE GA: 3177 BAINBRIDGE GA 317117

2. Principal Place of Business 3. Mailing Address e ! . sl bbbl g ,

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58-0232440 Not Applicable
Zip Country e Country s 5. Gertificate of Status Desirad | $8. 75 Additional
&5 1= s - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _- )
ROWAN, BILL C. STEPHEN R WiLL1AmS
e o ) L Street Address (P.O. Box Number is gt Acceptable ﬁ
~ 3211:SPRINGDALE-DRIVE ™ b 244\ OLHEN R &
! g - . i .
City ip Code
/ . | TaLLANRSSEE FL%5%,2

8. The above named eniity?mts this sfatement for the purpose of changing its rfgistered office or registered agent, or both, in the State of Florida.

. LK 1-29.02
SIGNATURE hd
Signature, typsd or printed name of registersd agent and title il applicable INTE: Registered Agemt signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8
Tax flling requirement’ and eiécts to do sa. After May 1, 2002 Fee will be $550.00 - |
B Trust Fund Contribution. Added to Fees
{See criteria on backy - 7 7 - - N Make Check Payable to Department of State
11, R OFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TiNLE i ) [ R 1 Delete TITLE [ Change  [] Addition
Neve: | SIMMONSWREIRAY Y 25 s | NAME
STREET ACCRESS | 606 DOTHAN. HWYL % - STREET ADDRESS
CiTY -5T-21P BAINBRIDGE GA - CITY-ST-21P
TITLE D [ patste THLE [J Change [ Addition
wve | SIMMONS, JOHN M, AN
sTREeT AoREsS | 606 DOTHAN HWY. , STREET ADORESS
crv-s7-2¢ | BAINBRIDGE GA - N CITY-ST- 2,
TITLE SD e, [ belete TILE [ change [ Addition
HAME SIMMONS, DR. Il - HAME
sTReeT ADORESS | 606 DOTHAN HWY STREET ADDRESS
CITY-S7-21P BAINBRIDGE GA CITY-ST-2IP
TITLE D [ Delete TITLE [J Change  [] Addition
NAME SIMMONS, CHARLES S. NAME
street anoress | 606 DOTHAN HWY STREET ADDRESS
CiTY-S7-21P BAINBRIDGE GA CHTY-5T-2IP
e DiR¢ctae 1 Delete e O Change [ Addition
NAME To m 5‘ 00D S . NAME
STREETADDRESS | 0@ (e DOTwmad HWY STREET ADDRESS
CiTY-ST-2IP SAa 8 e, NGE ©a . CITY-ST-21P

13. | hereby certify that the information supplied with thif filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tflle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trust, empc ered to execute this report as requirqg_b Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

i .

.on’an aftachment witp a"“o 2Ll
-Ja-o 224,23,

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI!C'I’OR ‘ . Date Daytime Phone #

Feb 13, 2002 8:00 am §

b
-4

CR2E034 (9/01)



