2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H75890 May 01, 2000 8:00 am
1. Eniy Name Secretary of State

RELIABLE PALLET COMPANY 05-01-2000 90476 027 ***158.75
Principal Place of Business Mailing Address
~ STUART L. WALLING 9% STUART L. WALLING ey 4y
== N, 14TH ST, 507 N, 14TH ST. Huvosa'l
-~ F|, 34748 LEESBURG FL 34748-4201
Suite, Apt. #, etc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59‘2624329 Not Applicable
i it Zi Counts iti
Zp Country " ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALLING, STUART L. Street Address (P.0. Box Number is Not Acceplable)
507 N. 14TH 8T.
LEESBURG FL 32748
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 . i
Signature, typed or printed namse of registere@ agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) : H ! 'i"i ; ':5‘:' -c : .’ti
. e ;::—.- ". e h:ju;g_vl‘
. L L . HE BT TS L ML T S TN | AL
‘9. ;hlsfiorporatlpn is ellg1b(lje t:: sftlsiyc;ts Intangible booe FILE NOW!!! FEE IS.“$150.00 -+ =] 40, Elostion Camesign Finasoing ] |$5-00 s
i+ . Jax filing requirement and efects to co so. . o . After MAY.1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O 1 . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS * I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HiTLE PD 1 Cefete Tiite [ Change [ Addition | &
NAME WALLING, STUART L. NAME g’;
strest avofess | 5229 VIEW POINT STREET ADDRESS 8
orv-sT2P | HOMASASSA FL 34448 crrv-s1-2p i
[as)
TIME [ oelgte TILE [ Change T Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-571-2IP
TILE ) [ Oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS . J| STREET ADDRESS . - . n
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE O Delete TITLE T (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change [T Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 empowered 1o execyite this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other like empowered.
AL it - 3531787 54
LoAL i Y2000 7541

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiENING OFFICER OR DIRECTOR Date Daytime Phone #




