FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

TS0

£

DOCUMENT # P95000009429 ecretary of State |
1. Entity Name 04-21-2003 90451 014 ***150.00 N
THE PALLET EXCHANGE INC.
Principal Place of Busingss Mailing Address
335 W. MICHIGAN AVENUE 335 W. MICHIGAN AVENUE 4 ’
DELAND FL 32720 DELAND FL 3270
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
CiHy & State City & State 4, FEI Number Appliec. For
59—3293881 Not Applicable
Zip Country Zip : Couniry 5. Cortificate of Status Desied ~ {] 98-7 Additional
Fee Required
i ——_B6._Name.and_Address of Current Registered Agent_ . .. . ... .. _._.. ... .7..Name and Address of New Reglstered Agent
Name
MILLS, JAYNE C Street Address (P.O. Box Number is Not Acceptable)
1219 DORIS STREET
ORANGE CITY FL 32783
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the oaligations of registered agent,
.
SIGNATURE
- Signature, typed or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. .. FILE NOW!!! FEE_IS $150.00. .. Sl B - . e ,
. - oo e - - o FTT T T e e 9. Election’ Campaign Financing ™ avBe i
After May 1, 2003 Fee wili be $550.00 TrustIFund Co:t;ignution. ° O fci‘gioiohl‘ll;isa °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF!CERS AND D/IRECTCORS IN 1 .
TIILE PVS O petete TITLE [Jchange [ Addition 3
NAME MILLS, REGINALD NAME =
staeeT anoress | 1219 DORIS ST STREET ADDRESS 3
CITY-ST-2IP ORANGE CITY FL CITY-S7-2IP ]
o
TITLE T ) [ Delete TIILE [JChange  [] Addition g
NAME MILLS, JAYNE NAME
STREET ADDRESS | 1219 DORIS ST STREET ADDRESS
CITY-S7-21P ORANGE CITY FL CITY-ST-21P
=TmLE = S s i 13- -1/-pt” N {111 St e . < [=}-Ehamge——{=] Acdition~i——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP ) CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

12. | hereby certify thatl the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Blog'k 11 if

changed, or on an attachmeal with an address, with all other like empowered.
SIGNATURE: ////J’/o.? X 73Y-0/33

Data Daytime Phone #



