2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L66386 Apr 17,2001 8:00 am
. Entity hame ’
GATE PALLET SYSTEMS, INC. ecretary of State
04-17-2001 90094 026 ***150.00
Principal Place of Business Malling Address
1204 ERIE COURT P O BOX 23627
CROWN PT IN 46307 JACKSONVILLE FL 32241-3627
us us
e v AN RRACARMIRERIR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper  §8-3003809 Applied For
i Mot Applicable
Zip Country 4p Country 5. Certificate of Slatus Desired O $8'75 Addilional
Fee Required

8. Name and Address of Current Registered Agen@ _ - 7. Name and_ Address of Ne:w R_egi_s.t_ered Agent
GROOVER, JUDY "M° McCORMACK, JAMES E
1300 GULF LIFE DRIVE Streel ADBEOP AN WOSE sBEVDcentante)

SUITE 800
JACKSONVILLE FL 32207

% JACKSONVILLE , FL | 759957

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 Fiorida.

SIGNATURE »/fﬁ m W m‘{

_\ﬁnalum{ typed or printed name of registered agent iy ™ able. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fezs
{See criteria on back) O Make Check Payable to Department ol State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete TLE P/D/AS (3] Change [ Audition
NAME LUKE, JOSEPH C. NAME LUKE, JOSEFH C
sneeT aooress | G540 SAN JOSE BLVD STREETACDRESS | 9540 SAN JOSE RLVD
CiTY-ST-2ZiP JACKSONVILLE FL CITY-$T-21P JACKSONVILLE. FI,_32257
TITLE D O delste TITLE 7 ' [] Change [ Acdition
HAME SMITH, P JEREMY J HAME
stReeT anoress | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL cry-S1-2P
TILE ovIs .. _ . .. - e - "Jome . - | =D/V/T/AS . - ¥ Changa- ~ [ Acdition
NAME “I'LUEDERS, JACK C JR NAME
streeT AD0RESS | 9540 SAN JOSE BLVD ‘ STREET ADCRESS EIS]ESEES{JEI:IJ?(O:I;ECB%{R]D
CITY-ST-2IP JACKSONVILLE FL GITY-ST-2IP TACKSANUTTIIE. BT -
TITLE ATS O pelete e T A [ Change [ Addition
NAME MCCORMACK, JAMES E NAME
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information 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 diractor
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt witih a all other like empowered.

SIGNATURE: o/  J-E.McCORMACK,SBCRETARY  4-13-0| gon 4492910
—‘S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date Daytime Phone #

CR2E034 (10/00)



