FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0% 2003% gt()? am
1, Entity Name 05-01-2003 91005 017 ***150.00
JUBILEE PALLETS, INC
Principal Place of Business Mailing Address
7643 HIGDON STREET 10671 W ST MARYS CIRCLE
JACKSONVILLE FL 32220 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3363661 Mot Applicable
1 1 T .y
Zp Country ae Country 5. Certificate of Status Dested ~ []  98-79 Addiional
[ . - . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTSMAN & THAMES, P.A. Street Address {P.O. Box Number is Not Acceptable)
121 W. FORSYTH STREET
SUITE 600
JACKSONVILLE FL 32202 City FL | ZpCose
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and titie if appiicable {NOTE; Registared Agent signalure required whan reinstating) DATE
‘i'
) FILE NOWI! FEE IS $150.00 ) - ‘
. Electio) mpal nan
., Atter May 1, 2003 Fee will be $550.00 ? Er3§t|FEr1(r:jaCopnlrigl3nuE::na. e O ?glgi({ongaeis °
Malse Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME -+ DPC- O Dakete TITLE [ Change  [] Addition
nE . | VAN METER, ALLEN R NAME
STREET ADDRESS | 10671 W. ST. MARY'S CIRCLE STREET ADDRESS
crv-stze . | M AGCLENNY FL 32063 airy-sT-2°
e fC VTS [ Delata TITLE ’ [ change [ Adgition
NAME " VAN METER, MARILYN B NAME
STREET ADDRESS 10671 w ST MARY'S C|RCLE STREET ADDRESS
CiTY-S$T-21I9 MACCLENNY FL 32083 CITY-5T-2IP .
TILE ] Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e (7 Detete I TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-21P : CITY-s1-212 J
TITLE O Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or sdpplemental 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attaghment with #n address, with all othg likeempowered.
SIGNATURE:/ /A T . hoMeke 402 dot Lss-1449
SIGNATURE MD TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phone #

AV 8118000

CR2EQ34 (10/02)



