- 2003 FOR PROFIT CORPORATION

»

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UB

. o sk
- 02-13-2003 90261 036 158.75
DOCUMENT #  P94000078829
1. Enlity Name .
C & B PALLET SERVICES, INC.
Principal Place of Business Mailing Address
2055 W MEMORIAL BLVD. : 20655 W MEMORIAL BLVD.
LAKELAND FL 33815 LAKELAND 1. 33801 ° . .
N - AR O
Suite, Apt. #, etc. o Suite, Apt. #, &tc. " [J CHECK HERE IF MAKING CHANGES
City & State - City & State - 4. FE! Nurnber Applisd For
: 59-3272745 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desies _[* gg.:?q Sfﬁﬁonal
s - - === -Name and Ad&mss of Current Reglstered Agent . .. . .. .| ... . - .. ._.7..Nameand Address of New Reglstered Agent=—— .. . _
- . _cosoﬂ-l:m__' PO e mmem e s e h AT @ Ew e [P B - o Il : e b ot
Street Address (P.O. Box Number is Not Acceplable}
1510 W DAUHGTERY RD
LAKELAND FL 33809
R City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

'SIGNATURE :
N . .": : ‘_Si:r_-_mua. Typad ot printed hae of segislared agent and tite if appicabie. {NOTE: Regisierad Apeni sighature required whan r@"l;ﬁaﬂl’m) N DATE
; - - -

e“' FILE NOw!!l FEE I_S $150.00 .. [ e e e . .} 9..Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will ba $550.00 ° . Trust Fund Contribution:” " L Added to Fees

Make Check Payable to Florida Department of State
W0, - ---- ------- -- OFF)CERS AND DIRECTORS - - - - . -— - -~ ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

" TME D (3 Detate TILE [ Change [T Addifion
NAME COGDALL, XKENNETH F NAME
sweeT aponess | 21WHITECLIFF 44 50¢ ﬁtdo‘é Cood N STREET ADDRESS
onv-st-ze |AUBORNDRLE'RL ., L /.,6/347 Fo 33730f onv-srze
TE D o O Deiete MLE : O chenge [ Addition
NAME COGDILL, KENNETH D o NAME :
smerrowes | 1610-WDRUGHTERYRD I Hun I8 N# AN O
CITY-S1-21P LAKELAND-F= - CITY-ST-21B .
LTS £ ) me T St T “DOthange [ Aadilion
NAME COGDILL, MARY F HAME S e

\ sweeioorss | 1690-W DAUGHTERT RD— <L Vs~ Hhary <G5 W3- o - e

cmy-s-z2p | LAKBLANDHR—~ /. 40/ £7 338 di ciTy-st-2IP
L " 4 [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY - S1-2P
e 1 petets TILE . [OChange  [] addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-S1-zP CITY-51-2P
ME O velete TILE ' (Jchange {7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-S1-21P CiTY-57T-2P

12. | hereby certify that the information supplied with this filing does nol quatify for the exemption siated in Section 119.07(3)(i). Fiorida Statutes. § further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efoct as it made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an.address, with all other like empowereg”
SIGNATURE: MM’BPE mE@ﬂ-’Cﬂﬁ"’;Zﬂ'ﬁ’M

SKINATURE ANT TYPED OPARINTED NAME OF SIGRING OFFCER OR DIRECTOR Date Daytims Prone ¢

Feb 13, 2003 8:00 am

CR2E034 (10/02)




