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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03289

1. Entity Name

C J PALLET CG., INC.

Principal Place of Business

4300 STEWARD RCAD
LAKELAND FL 33815-3240
us

Mailing Address

4900 STEWARD ROAD
LAKELAND FL 33815-3240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90182 018 ***150.00

PUULYww e

VRN ER R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ 506 Applied For
58 1491 Not Applicable
Zi t Zj i iti
P Country . e e —CD?? i _._ | 5. Certificate of Status Desired ] §g'75 Additional
6. Namie'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAEUER' CINDY H Street Address (P.O. Box Number is Not Acceptable)
4300 STEWART ROAD
LAKELAND FL 33815
City FL Zip 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,

SIGNATURE

Signatura, typed or printad name of registerad agent and

title it applicabla.

(NQTE: Registered Agant signature required whan reinstating}

OATE

9. Thig cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Vfilgcrion Campaign Financing
Trust Fuid Contriputidn. = =~

e $5.00 May Be
(07~ Addéd'té Fées

1. OFFICERS AND DIRECTGRS | B2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 17
TILE PTD [J Delete L O Change () Addition
HAME HERBERT, CHARLES O. NAME .

_steeersooeess | 2276 SILVER LAKESDRN. o sweerioness | S22 % Bloomtield  BLv. d . _
orv-s1-2F | LAKELAND FL 33810 wre—es = ~—sRzgvesrae~ o g He L%E(—,uﬁ,-xm—pr B3R/ O=F22—-
e VSD O oelere TiLE % Change [ Addition
NAME HERBERT, ELIZABETH H. NAME .
sTReeT ADDRESS | 2276 SILVER LAKES DR N stheeT aooRess | S22 2 L Loombietd Blve

—omy-sT.2p. L AKELAND:FL. 33810 cnyseap |/ 2 el pared 4 - 3325/0- £ 72_ a N
TITLE [ pelete THLE [ Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e T DOves mE - R T Ghange = - [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP _

TmE LT e [ Delste TITLE P - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-$1-21P CITY-ST-ZP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-57-3P

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 an 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

s, with all gther like empowered.
& 0/ Al ﬂ

changed, or on an attachment with an addre

SIGNATURE:

Date Daytimg Phone #

IF 2 19/99



