2008-UMIFORM BUSINESS REPORT (UBR) /@M Auitlrs Poredl g~

DOCUMENT #  A99000002034 | ”(7{*”5 MM el

1. Entity Name

NOCATEE:IJ:N‘I?‘TEE‘;CRATE w. (XA/D) (//0 /0/5/ 62/(

Principal Place of Business ., Mailing Address 7 ﬁ712, \ ‘j Zé
1625 CLARENDON AVE. 1625 CLARENDON AVE.

CR2E003 (5/00)

LAKELAND FL 33003 LAKELAND FL 33800 /M
‘*—-——-.._._-,—— PRl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, £E} Nurmb Applied For
\m - %{q ?‘ éq Not Applicable
Zp. td Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e e s CES o 2 ane o .- B - w1 A e Name . - e S FR
BLESS{NG' DALL M Street Address (P.O. Box Number is Not Acceptable)
1625 CLARENDON AVE.
LAKELAND FL 33803
-l City Zip Code
S - FL
8. The above named entity/’.ér 15 staternent for tha ,"" )9'/’ i changing ils registered office or registered agent, or both, in the State of Florida.
A T - -
e f_ - e .
SIGNATURE I ' =
Signature, typed or printed name of regls[ared agam anu Y appl\cab\s {NOTE: Registarad Agent signature raquired when rainstating) DATE
8. Capital Contributions 000 10. Amount of Capital Conjributions .| 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
. .as Shown on record. $3,319,000-00 : in FLORIDA to date. %'f% 21600 .00 SEE REVERSE SIDE FOR FEE INFORMATION
e .. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER {NFORMATION l 13. - ADDRESS CHANGES ONLY
pocument# | POG000058127 STHEE! ADDAESS ° S ' —_
e, | NOGATEE-MANATEE CRATE COMPANY, INC. , = I:l EIDD 4 l:l n:i AT f
streeT anoress | 1625 CLARENDON AVE. oY-ST.2p -
o120 | LAKELAND FL 33303
COCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS OTY-5T-7P
CITY-ST-ZIP ST
DOCUMENT # STREET ADDRESS
NAME _ L — - -
"STREET ADDRESS - ) ) S
CiTY-ST-21P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T -ST.2P
GiTY-5T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - : CTY-§T- 20 ’ )
omY-§1-2p e
DOCUMAENT 4
STAEET ADDRESS
NAME
STREET ADDRESS CTY-5T.2
GITY-ST- 2P . Sol-er

tipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
asgequired by Chapter 620, Florida Statutes

[SEEVAL BLESING Ffisfhr (267 )b328%5]

FIGNATURE AND TYPEﬂOH PRINTED NAME OF SIGNING GENERAL PARTNER Dated Daytime Phone #

14, | hereby certity that the infor
indicated on this report is ipde
the receiver or trustee emfowgred to execute this repy

L]

SIGNATURE:




