2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90134 020 ***158.75

DOCUMENT # = FOO000003900

1. Entity Name

CHEP INTERNATIONAL INC.

INESS REPORT (UBR)

V/

guuddvdl

Principal Place of Business Mailing Address

450 5. ORANGE AVE 8517 S. PARK CIRCLE
“SUITE 41¢ CRLANDO FL 32813-9040
ORLANDO FL 3260

O

: 3. Mailing Address

le 311 S

2. Principal Place of Bﬁiness

£5 7 0 N Y,

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

gvr‘- (-- c" (&

] CHECK HERE IF MAKING CHANGES

City & State - Cily & State q LT 4. FEI Number Applied For
O( \m_& o Clbrs cl 8 Or i M;Q,, KR cﬂ "\ 522164636 Not Applicabie
7 g = Country——o—r Zip [ — Country == = Bl B - $B.75 Additonal =
PN ) i N . . ; 5. Gertificate of Siatus Desired [} h
32€ t T-Jei USA | 35519 -9vd  USH Feo Reqired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R e -, = e ——— = -- . Name_ . = s e—e _ - .
CORPOHATION SE"']CE COMP‘ NY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL I Zip Code
8. The gbove named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signatwa, typed or priniad name of regisisrad agent and ite if applicatie {NOTE: Regisiered Agont signaturg requiced when remstatng) CATE
1]
A FILE NOW.". ';EE IS $150.00 9. Election Campaign Financing $5.00 May Ba
fter May 1, 2003 Fee will be $550.00 Trust Fund Corfribution. Added 1o Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11 ' ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MILE PCD elets TILE CLECEO,YD T o ] Change dition | &
NAVE MOORE, BOBBY hs " (I_”C rof HENDE S _ . g
SFREET aconess | 450 S. ORANGE AVE., SUITE 410 STREET ADDRESS 517 Sourn PAIK Cidccl § :
or-s-2p | ORLANDO FL 32801 ory-s1-2¢ ORLAr00, FE 32919 -%040 o -
T v [ Celets ME . & crange £ agaition % _
NAME SIZEMORE, TOD MANE .
_STRED) x00ress | 450 S, ORANGE AVE., SUITE 410 = SEERO0RESS | FSVT SOUTH ALK C o elE U
Gr-s1-7P | ORLANDO FL 32801 CHY-s1-7p OLLANOO FL , 32%(F ~FoHo
m CFOD O Dekete me o AFchange  [J Addition
MHAME LEVETT, PALL - e WAME = % s T e il L, L,
STEET A0085S | 450 5. ORANGE AVE., SUITE 41 SHETADRESS | 517 SoUrH PALE C12CE
orst-nr | ORLANDO FL 32801 Giry-st-2p DL, FL 3 281%-590¢0
TmE D ﬁbeme TITLE ) [ Crange [ Addition
NAME BROWN, MICHAEL NAME
STREET ADDRESS | 450 S. ORANGE AVE., SUITE 410 SIREET ADDRESS
cr-s1-2¢ | ORLANDO FL 32801 oY-S1-2P
mE D [ velete TTLE (XFcrenge 3 Addition
NAME NAME .
e | 450 5. CRANGR AVE, SUITE 410 srevancs |, -Maquncre Plece- _
o2 | GRLANDO AL 32801 e | Sydaeg (st 3006 Austrbiy
T 0 Detete e ’ [ Change (] Addition
MNAME NAME
STREET ADDRESS {- STREET ADDRESS
CITY-S7-2IF CITY-S1-21P

12. F hereby cenlify thal the informalion supplied wilh this f‘rling
indicaled on 1his report er supp'emental report is true an
of Ihe corporation or the receiver or Iruslee em

tiker empowered.

powered to execute this report as re

does not qualify for the exemplion stated in
accurate and that my signature shail have the same tegal effect
quired by Chapter 607, Florida Statutes;

). Florida Standes. | further certify that the information
as if made under gath; \hal | am an officer or director

and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ressgwith all other
SIGNATURE: N AR ﬁE@%E@@ﬁs S22 enore

JO NAME OF $IGHING OFFICER OR IRRECTOR

SIGNATURE AND TYPED OR PrINT |

( [‘2;7 / 03 _%7:543-Joro

" Dayteme Phone #




