| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT # P01 000039 7 04-07-2003 95213 032 ***¥150.00

1. Entity Name

CHAGRIN PALLET & PKG. INC.

Principai Place of Business Mailing Address
1461 N.E. 14TH COURT 73-_5'0 1461 NE 14TH COURT 7— 5 &
JENSEN BEAGH FL 34857 JENSEN BEACH FL 34357

I A AT

2. Princi%EZce 02%1% 'A@Wg 3. Mailing Adc‘!r%squé Aj' A gbl/é

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65'-1 104736 Not Applicable

Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired dJ

Fee Required

——— D e RO — e T

B. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent——~ ~—~— -~
Name
COLEMAN, JACK H Street Address (P.O. Box Number is Not Acceptable)
1461 N.E. 14TH COURT
JENSEN BEACH FL 34957
i » City FL Zip Code

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

this obligations of registered agenj.
SIGNATURE %oé'ﬁ /‘é%/h/ CUhor o/ // (%4 / o3

?g(aturejfpad or printed name of registered ageMd 1itle if applicable. (NCH’E: Registored Agent signature required when reinstating) ! DATE/

HLe-Kown _FEE IS $150.00 . s
I v .y - T 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Changs (] Addition
NAME COLEMAN, JACK H ‘ NAME
stTReer ACDRESS § 1461 N.E. 14TH COURT STREET ADDRESS
erv-st-zp | JENSEN BEACH FL 34957 CiTY-5r-21
e VP 7 Detete TITLE [J Change [ Acdition
NAME WETZIG, JACK NAME
STREET ADDRESS | 539 WASHINGTON STREET STREET ADDRESS
on-st-2¢ | GHAGRIN FALLS OH 44022 cirv-sr-2¢ ‘
TITLE T T T T T ™D el - ¥ e R Coo——mew.rmom: =L [MlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ peete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GHTY-57-2IP
TITLE [ petete TILE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(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 cath; that | am an officer or director
of the corporation or the receivar or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 41 if

changed, or on an attachment wi address, with all other iike empows)
e ﬂl//ﬂéf 772 734 ¥326

SIGNATURE: XA A RTRAE
E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

GNA

AV 8115090

CR2E034 (10/02)



