2000 UNIFORM BUSINESS REPORT (UBR)

OrENT FILED
DOCUMENT # P94000078829 Apr 10, 2000 8:00 am

C & B PALLET SERVICES, INC. ecretary of State

04-10-2000 90110 034 ***150.00

Principal Place of Business Mailing Address
2055 W MEMORIAL BLVD. 2055 W MEMORIAL BLVD.
LAKELAND FL 33815 LAKELAND FL 336151191
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3272745 Not Applicable

Zip Country Zip Country n $8.75 additional

. ificat Desi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 T - - T T - Name [ . -
COGD"'L’ MARY Street Address (P.O. Box Number is Not Accepiable)
1510 W DAUHGTERY RD
LAKELAND FL 33809
City FL Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ | 3/2 /00

8. The above named enfity submits this state:

SIGNATURE
§gna1urs_ typed %rinlad e of ragwtare®agent and title if applicable. (NOTE: Registared Agent signalure raquired when reinstating) il 4 DATE
[
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
Tax filingprequirementgand elects loydo 0. ° After MAY 1, 2000 Fee will be $550.00 10 $:3§:|I?Sn%aéno‘?::?;u§::ncmg O f‘i-ﬂﬂ May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Deiete TITLE [ Change [ Addition
HAME COGDILL, KENNETH F NAME
STREET ADDRESS | 218 WHITE CLIFF STREET ADDRESS
CiTY-ST-20P AUBURNDALE FL CITY-ST-2IP
L D I Delete TMLE [J Change [ Addition
NAME MOSLEY, GARY D HAME
sTreet ADRESS | 176 KINGSLEY BLVD STREET ADDRESS
crv-s-2¢ | WINTERHAVEN FL OITY-ST-2P
TITLE D ] Detete TILE [ change [ Addition
NAME COGDILL, KENNETH D JRDURE " S Lo - -
sTREET a00RESS | 1510 W DAUGHTERY RD STREET ADDRESS
CITY-$T-2IP LAKELAND FL CITY-$1- 2P
TIE D 1 Delete TITE [ Change [ Addition
NAME COGDILL, MARY F NAME
steeer aoress | 1590 W DAUGHTERY RD STREET ADDRESS
CITy-ST-2IP LAKELAND FL CITY-ST-ZP
TiTLE [ pelete TITLE [ Change [ Addition
HAME NMEME
STREET ADDRESS STREET ADCRESS
CITY-$T-7P CITY-ST-ZiP
TTE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with an address, with all ather like em
o ff > g7 £) /
SIGNATURE: 2l ey Coeore  3/% foo
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATWHE AND { YPED

CR2E034 (9/99)



