2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9 9 s§p 06, 2000 8:00 am
JUBILEE PALLETS, INC. Q/ ecretary of State
: ' 09-06-2000 90092 012 ***150.00
Principal Place of Business ‘ . Mailing Address
1730 WESTCOTT ST 743 FOXBRIAR COVE
JACKSONVILLE FL 32206 JACKSONVILLE FL 32221
s v ———————— | [{IEIRI IR
2awW- St arys C,urc\c.
Suite, Apt. #, stc. Suite, Ant # et _ ¥ DO NCT WRITE IN THIS SPACE
City & State A:E‘:il-y & él;t;_ - B 4. FEt NUmber 336366 Applied For
Macclenny, FL 5% i Not Applicable
Zip Country Zl:.'pb 250D Tj"mr_ys A 5. Certificate of Status Desired a gg'gasqlf.:?:‘;“o”a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent - -
Name
?g:'nv? MFASIRgY-ITTH‘AgTERSE'EEI’:A Streat Address {P.O. Box Number is Not Acceptable)
SUITE 600
# JACKSONVILLE FL 32202

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its Tegistered office or Tegistered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and uie | applicatie {RCTE: Registersd Apem signatule requitet! when reinstaung) DAYE
N Cer . . . . . = i
1 jr'h|sr<l:_orp0(at|9n is el|g|b:;a t? sausfyc:ts Intangible F‘:.LE NOWIIIFEE IS $550.00 , 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Teust Fund Cantribitian. a Added to Feas
{See criteria on back) (] Make Check Payable to Department of. State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DPC 3 Deletz TLE - D Crange T Addtion
NAME VAN METER, ALLEN R NAME °
smeetanoress | 743 FOXBRIAR COVE STREET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32221 Ciry-ST-2IP
TITEE VTS [ Delete TILE [ Change [ Addition
NAME VAN METER, MARILYN B NAME
sweeranoeess | 743 FOXBRIAR COVE STREET ADDRESS
CIy-ST-2IF JACKSONVILLE FL 32221 CiTY-57-2P
_TTLE_ L [J. Deiete TRLE ' [ Change  [] Addition
NAME N o NAME - ’ T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TIME ' 1 Detete TILE ’ I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
TITY-ST-7P CITY-55-21P ) )
TMLE (] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP 7
TITLE [ Delete TILE . [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-5T- 7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1190?%3)(0, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attacl em‘with 2n address, with all othar like empowered.
SIGNATURE: n & VanTefer _-ivo Got-t52-1449
H Date Daytime 0 #

CR2E034 (5/00)
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