' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) May 01, 2003 8:00 am

DOCUMENT # M84953 Secretary of State

1. Entity Name 05-01-2003 90971 039 ***150.00
GEB PALLETS INC.

Principal Place ot Business Mailing Address .
1984 SHERWOOD P.O. BOX 6422 '
CLEARWATER FL 33758 CLEARWATER FL 33758

AT RHRENT I

o A ve bo Tt Rd | D0 Fod . BISY -
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
ty & St Cit & S 4. FElI Number ‘Applied For
79 ﬁ) -+ @Pﬂqm R, / f o v fcl 59—29021 18 Not Applicable
Z.p & J’ 9 ifﬂ Lol ‘ Lﬂf ?"-/ G Q’; ﬂ ntry 5. Cenlificate of Status Desired ] gi'gesqlﬁ?:;m’"a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKELY' GEORGE E Streel Address (P.O. Box Number is Not Acceptable)
10403 LAQUAT DRIVE
PORT RICHEY FL 34624

City FL Zin 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. 1 am familiar with, and accept

s kot BIAKaLY Ao 7 AM T

Signature, typed oppnnlad name of registered agent and titte it applicable. (NO( Flegnslereﬁ Agent swgnature ired whenﬁyﬂng) DATE
(/
FILE NOW!!! FEE IS $150.00 - .
. N 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
Make Check Payable to Florida Department of State
10. A - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11
TITLE P .. . [ Delste TIME J changa  [] Addition
NAME . |BLAKELY, GEORGE E NAME
STREET ADDRESS"| 10403 LAQUAT DRIVE STREET ADDRESS
crv-st-zp - | PORT.RICHEY FL CITY-ST-21P
e ’ . O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE T Delete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TITLE : [ Deiete e [ <Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/F CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thal‘rt‘ne information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
725 - 942. §§f0

SIGNATURE: _AE) 4 AR ‘4803

Date Daytime Phons #

[P )R.1. 148

CR2E034 (10/02}



