2000 UNIFORM Busms.f_«ss REPORT (UBR) FILED

DOCUN 386 Mar 15, 2000 8:00 am
| GATE PALLET SYSTEMS, INC. Secretary of State
03-15-2000 90024 032 ***150.00
Brincipal Place of Business Mailiﬁg Address
1204 ERE COURT P O BOX 23627
GROWN PT IN 46307 JACKSONVILLE FL 32241-3627
us us
1
Suite, Apt. #, etc. Suil;e, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Ci!y:& State 4. FEI Number Apphed For
‘ 59'3003309 Not Applicable
2 Country op : Country 5. Certificate of Status Desired [ ?8'75 Additional
b ee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
GHOOVER' JuDY Sireet Address (P.O. Box Number is Not Acceplable)
1300 GULF UFE DRIVE
SUITE 800
JACKSONVILLE FL 32207 ‘ .
City FL Zip Code
8. The above named.entity submits this statement for the purpbse of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE S PN : i '
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registareq Agent signaturs required when rainstatng}) DATE
9.- This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ion Einanci
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. -E;lej;t ‘ES " dag opn?:?bnulilon: neing 0 fdségﬂohg?;fe
{See criteria on back) O Make Checlc Payable to Department of State ‘
1. OFFICERS AND DIRECTORS ‘ I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSD " O Dekste TITLE ) change [ Addticn
NAME LUKE, JOSEPH C. ‘ NAME
streeT ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL : CITY-87-2P ]
TITLE AS @ Delste THLE Jchange [ Addition
NAME ZEMANEK, LOUIS M -~ HAME
sTreeT ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE FL 322567 - Ciry-sr-2p
TITLE D " [ Delete TILE [ change [ Addition
NAME SMITH, P JEREMY J NAME
STREsT ALDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-$T- 2P JACKSONVILLE FL . CITY-ST-2P
TLE VTS . [0 Dekte TME D/V/T/AS X change [ Addition
we | LUEDERS, JACK G JR e &%EERN 368k G9B
STREeT ABDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CATY-ST- 7P JACKSONV‘LLE FL ] ClTY-ST-ZIP JACKSONVILLE 3 FL 32257
THLE VDS & Dekete TITLE O change [ Addition
HAME LUEDERS, C.J. ’ NAME
sTRECT ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL CTY-5T-2P
TLE AT " [ alete TILE AT/S Y cnange [ Addition
NAME MCCORMACK, JAMES E HAME MCCORMACK JAMES E
sTREET ADDRESS | 9540 SAN JOSE BLVD steeeT anoess | 9540 SAN JOSE BLVD
omv-st-zp | JACKSONVILLE FL crv-s-2P | JACKSONVILLE, FL 32257
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | furlher certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt oihey like empowered
SIGNATURE:_ - J:E. McCORMACK, SECRETARY 02/03/00 (904) 448-2910

‘? SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phona ¥ J

CRZEQ34 (9/99)



