2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085321 Mar 15, 2000 8:00 am
. Entity Name
GATE PALLET SYSTEMS - PACIFIC, INC. Secretary of State
* 03-15-2000 90024 027 ***150.00
Principal Place of Business Mailing Address
9007 ARROW ROUTE PO BOX 23627
BLDG 1.. STE 235 JACKSONVILLE FL 32241-3627
RANCHO CUCAMONGA CA 91730 us
us
F e O O
Suite, Apt. #, eic. Sui{e, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale Citﬁ & State a4, I;EI Nurnber Applied For
e e o = P i 59—32 14648 Not Applicable
Zip Courtry Zip; Country 5. Certificate of Status Desired ] $875 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| "FOSTER DAVID M
FOSTER’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE 9540 SAN JOSE-BLVD
SUITE 1500 *
JACKSONVILLE FL 32207 ‘ .
City FL Zip Code
JACKSONVILLE, FL 2257

pur;éose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named g i submits this stat
SIGNATURE 1D ER : 03/08/2000

Si?nmure, typed or pfipted ngma of‘regnslered agent and utle i ap?\lcsbla. {NOTE: Registered Agen signature required whan reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ ‘

Tax tilin; requirementgand alects t:)y do so. ° After MAY 1, 2000 Fee wiilsbe $550.00 1. E:Ez:lizr%ag frilr?;u’;:: neng O fg‘gﬁ;’:@;?e

(See criteria on back) O Nake Cheték Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD " O obeles TME O change ] Aduition
NAME LUKE, JOSEPH C. NAME
STREET 4DDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-21P
L DVTS [ Delete THLE . Change L[] Addition
NAME LUEDERS, JACK C JR NAME gé%é%éﬁ %gﬁ g ‘}B @
STREET ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS 1
orv-st-zp” " | JACKSONVILLE FL . "‘ ' - orvstze | JACKSONVILLE, "F1,7 32257
TITLE D " O pstete TITLE O Change [ Addition
NAME SMITH JR., P. JEREMY NAME
sTReeT 4poRess | 9540 SAN JOSE BLVD : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ) CITY-ST-21P
TITLE AT " O opstee TILE AT/S K1 Change  [J Addition
NAME MCCORMACK, JAMES E NAME MCCORMACK JAMES E
swReeT aoRess | 9540 SAN JOSE BLVD . sweeanoress | 9540 SAN JOSE BLVD
orv-st-2r { JACKSONVILLE FL 32257 oImy-sT-2IP JACKSONVILLE, FL 32257
e AS " XXkt THTLE [ chenge  (J Addition
NAME ZEMANEK, LOUIS M NAME
sTREeT ADDRESS | 9540 SAN JOSE BLVD STREET ADDRESS
CATY-5T-2IP JACKSONVILLE FL 32257 . CImy-g1-21P
TLE " Ooelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : j cov-st-ze

13. | hereby certify that the information supplied with this filing does not Gualify for the exempticn stated 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all on‘-ner like empowered. ’

!

SIGNATUREi/-/a%ﬂ@ﬁW&&: AL CA LSS \ES E MOCORMACK  02/22/00  (904)_448-2910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phone #
!

EETETI

e

('S



