2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINE

SS REPORT (UBR)

1. Entity Name

BEST PALLETS INC.

DOCUMENT # L55318 :

Principal Place of Business
1303 WALLWOOD DR

BRANDON FL 33500

Mailing Addrass

2302 HENDERSON WAY
PLANT CITY FL 23566
us

2. Principal Place of Business
mi EE‘Q AecSvin LE&,

Suite, Apt. #, elc.

3. Mailing Address

2003 Savannah DE.

Suite, Apt. #, elc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90952 019 ***150.00

RO BR AT RAE

[] CHECK HERE IF MAKING CHANGES

PLANT CITY FL 33566 _

City & State . City & State 4. FEI Number Applied For
PlamrCdu, €1, [Plant Cida , F1. 5 2998149
Zip Sountry Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired O . :
()\.S 335{03 N‘ \\5. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEST, CATHY A Street Address (P.C. Box Number is Nol Acceptable)
2302 HENDERSON WAY

e L= R e ST h—————

e — e T,

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bieth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titie if apelicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

104 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TILE [l change [ Addition
NANE BEST, ALBERT : NAME
STREET AnDREss | 2302 HENDERSON WAY STREET ADDRESS
CITY-$T-2IP PLANT CITY FL 33566 CITY - ST-21P
TILE DST 1 Delete TILE B3criange [ Addition
NAME BEST, CATHY A NAME
STReET aD0RESS | 1300 WALLWOOD DR sweenoness | 20003 S AV A NAAH ‘DR
orv-sr-z¢ | BRANDON Ft 33501° ez | PlantCity. FL 3386
TME ' O Delete ME L [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
| civ-st-ze . ] . £ITY-§T-2IP
TIE " oelete me o T T Dohangs - O Addition™ |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TILE [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Detete TITLE - - [J Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

ith all other like empowered.

changed, or on an attachment with an address, w
SIGNATURE: @a‘r@ﬂ'ﬁ@ﬂ@ RAXUIRED

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-14-03  ®id-754-00

SIGNATURE AND‘IWED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (10/02)



