FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PQ0000087447 Secretary of State
1. Entity Name 05-05-2003 91801 003 ***150.00
KEHRLEY PALLETS, INC.
Principal Place of Business Mailing Address
1301 N. ALABAMA AVE. 1301 N. ALABAMA AVE.
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address “l"l"l m ""I "”l"l" "m Ilm "m mll ‘“‘] m“ l‘m ‘“l ‘“\
Lakke Helew £/ SAme  As  ARvE
Suile, Apl. #, etc. Suite, Apt. #, etc.
[J CHECK HERE IF MAKING CHANGES
286 Cwrnge Aee
City & State City & State 4, FE!I Number Applied For
LA‘K(L M\: /‘M F/ 59‘3677838 Not Applicable
2}3 27 47 Ca ;W/ Wsin Zip Country 5. Certificate of Status Desied ~ [J ?i ;{Eq::;:l;;tlonal
f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGERS, LINDA S
1301 N. ALABAMA AVE.
“DELAND FL 32724

Street Address (P.O. Box Number is Naot Acceptable)

City k FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
,. the obligations of registered agent,

SIGNATURE
Sighalure, typed or primed name of ragistered agent and tide if appficable. (MOTE: Registersd Agent signature required whan reinstating) DATE
)
» FILE NOW!! FEE IS $150.00 ) ) .
T X 9, Electiv ign Financin:
Aiter Hay 1, 2003 Foo wil e $550.00 Seclor Commmen a0 $8.00 oy oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - D 0O pelete TITLE O Change [ Addition
NavE KEHRLEY, GREGORY NAME
streeT ADGRESS | 540 E. LANSDOWNE -AVE. STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-7IP
TILE D 3 pelete TLE Ol change  [T] Addition
NAME KEHRLEY, MARK NAME
STREET ADDRESS | BOS W. WISCONSIN AVE. STREET ADDRESS
crv-s1-20 | ORANGE CITY FL 32763 Cy-ST-21P
TILE {71 Delete TITLE O change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-ZIP
TITLE [ Delete TTLE [Jchange [ Addition
NAME - s B NAME I T~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), 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 to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other, like,empgwered

SIGNATURE:

o 20.03 334,.223" 7328

Date Daytima Phona #

CLE0HN

ny

CR2E034 (10/02)



