i
[

FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # 4 ¢ 5537 : L AENHRTARY 0r 4

1. Entity Name

IFCO Systems Zellwood, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
6191 Jones Avenue 6829 Flintlock Road

Suite, Apt. #, etc. Suite. Apt. #, elc,

oF

4 ‘,"j . - —: . i ¥
'/-_‘\ _. T
L City & State City & State > o T Number Applied For

]
Zellwood, Florida Houston, Texas 59-1008750 Not Applicable
35;98 L(J: gﬂw 727":6 40 L? gﬁw 5. Certificate of Status Desired E/ ?eg.gsq Iﬁfe‘gﬁ""a'

7. Name and Address of Current Registerad Agant

"™ Capitol Corporate Services, Inc.

DO NOT WRlTE Street Address (P.O. Box Number is Not Acceplable)

IN TH'S SPACE 1333 North Duval St.

“Y Tallahassee FL | 3555%

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the $tate of Fiorida.

SIGNATURE @-@‘4—1 (.Q U_J (/de,fl asst goc (-3¢ -0

CR2E034B (12/01)

Sigrature, typed or r’nn:cd name of registered agent and title it applicable, (NOTE: Registored Agont signature required when reinstating) DATE
. i i afin ey f January 1-May 1 Feeis $150.00
9. Ih;srﬁprpcratrci)rn is elllgwmg tcly sa[nifyéls Intangible After May 1,)’Fee s $550.00 | 10. Election Campaign Financing $5.00 May Bo
{; !2? r;qg ir;]e:) and elects to o so. 0 Amended UBR is $61.25 Trust Fund Contrinution, O Added 1o Fees
Be crieria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
fine President, Secretary and Sole Director e
NAME Gayle Dalicandro NAKE
SO | 2300 West 13th St, Chicago, IL 60608 IR ADDRESS
CTY-ST-2IP CITY-S1-2IP
TITLE Vice President TmE
NAME Mike Hachtman NAME
SIRETAOORSS | 8829 Flintlock Road, Houston, TX 77040 STREET ADORESS
CITY-ST.21p CiTY-ST-2P
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS DO N OT WRI TE
CITY-ST-2IP Ciry.sT-2p

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2Ip
TLE TITLE

NAME NAME
STREETADDRESS | - STREET ADDRESS
CHY-ST.2IP CITY-ST-ZiF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-Zip CITY-5T-1IP

13. | hereby certify that the information supplied with this filing.does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemenial reportis irue 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 corporation or the receiver or trustee empeWexed o execute this repor{ as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
atlachment with an address, with ther like g A

i WN3-276—~
SIGNATURE: 4 / ;}/rw&f Gayle Dalicandro, President  [2/27/02 5272
L PED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phong #

N .




*—

. FOR. PROFIT CORPORATION
, UNISORM BUSINESS REPORT.(UBR)
DOCUMENT # )

1. Eniiv Name

tFCO Systems Zellwood, Inc.

- DO NOT WRITE IN THIS SPACE

2. Princ:zal Place of Business 3. Mailing Acdress
6191 Jones Avenue . 6829 Flintlock Road

Suize. Apt = aic, Suite, Apt 4, gl

DO NOT WRITE IN THIS SPACE

City 3 Siate ‘ City & State 4. FEI Number . | IAopledFor |
Zellwood, Fiorida Houston, Texas 59-1008750- Not Applicable

Zip Country Zip Couniry . . b/ $8.75 additional
32798 ’ UsA ?7040 USA 5. Certificate of Status Desiras Fee Required

e

M Capitol Corporate Services, Inc.

Sureet Accress (P.O. ox Numper is Mot Accestanie)

7. Name and Address of Current Registerad Agant

DO NOT WRITE
IN THIS SPACE

1333 North Duval St
“¥ Tallahassee FL

Zip Coce

32303

8. Tre zcove namec BNy SUZmits this siatement for the Purpose of changing its registerac office or regisierec agent, or both, in the State of Floriga.
SIGNATURE @‘@u—{(ﬂ w asst gac a-30-02
SRty o Prerod nome il EGITSG AGEnt and e 1t appieahin, INCTE. Regisioron cgant BIGTALIG (R wnen remnstatng) DATE
J 1-May 1 Feeis $150.00

This ~orsoration is el . isfy its intanai anuary 1 - May eeis .
> I-In' S:;imp?:( ?;r;rli:rl,{g;i'j '?ESC?:T;)';S ;: naible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Q:A n.ﬂng BGu ni e : O Amended UBR is $61.25 Trust Fund Conwribuuon, Added to Fees

(See criteria on back) Make Chock Payable to Department of State
1. OFFICERS AND DIRFCTORS
e President, Secretary and Sole Director e c-
HalE Gayle Dalicandro NAVE =

FTannss . T A
e | 2300 West 13th S, Chicago, IL 60608 SIREET ADORESS 2
CITY-57- 4 CITY-ST- 21p &

R . ; N ]

e Vice President N &
NAE Mike Hachtrnan AE ©
o 25655 | 6829 Flintlock Road, Houston, TX 77040 SIRELT ADERESS
Cry-si. 7 Crry-si.21p
IME THLE
NAME NANE

SIRELT 2DERESS STREET ADDRESS
cie.st 2 .57 1 DO NOT WRITE
ot s IN THIS SPACE
HAVE NAME -

STREET ATIRESS STREET ADDRESS
Crv.si-;s CY-ST-7pp
TITLE ! THLE

NANE . NAME

STREET ADLRESS ’ STREET ADDRESS

CiTY-ST. 27 ClY-ST-21p
s THLE TILE
MALE HAME
STREET ADDRESS STREET ADDRESS
Cily-st.4ip CITY-S7.21p

13. I hereny cerf that the information supplied with this filing does not quallfy for the exemption stazed in Secticn 119.07(3)()), Floride Statutes. i further cerlify that the information
nc:Caied on this report or Suppiemental report is true ang accurale and that my signature shall have the ame legal effect as if made under oath: that | am an officer or direcior

Bed 10 execute 1is report os required by Chagier 607, Florida Statutes; and that My name appears in Biock 11 or an an

Vi #3274~
Gayle Dalicandro, President /,,L/{;'Z 7{ 02 5272
OFFICER OR DIRECTOR Daf Dayuna Prane, «

of ihe corparation or the recever or trustea enps
atechment with an address. with pther like g

SIGNATURE:




