2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034433

1. Entity Name

FOUR-H PALLETS, INC.

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90158 038 ***550.00

v

Mailing Address

222 BITTERWOOD STREET
WINTER SPRINGS FL 32771-9616

Principal Place of Business

2164 8 HWY 17-92
LONGWOOD FL 32750

us AUULILI DY
(L33 B 1632 Brardall

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

Lan ) Lt |29

City & State City & r&‘ 4. FE! Number Applied For
(S‘at f\ib cd Fo §O‘ n J F 59-3373730 Not Applicable

p Country Zip Country " - $8.75 additional

3)-] L T T e B o= By it J) RSN S _i ch_[tﬂcft:‘? ?fStamer_,Gflfd ) O Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

HELLAND, RANDALL A
222 BITTERWOOD STREET

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City Zip Code

FL

" 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed nama of registerad agent and hilg if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible -
Tax filing requirement and elects to do so.
(See criterla en back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD I Delete TME Smrul'& P Li ) Ol Change PR Addition
NAME HELLAND, RANDALL A NAME
A,
STREET ADDRESS | -290-BIFERWOOD-STREET s oneess | ASE Sl Dav
emv-st-ze | WINTER-SPRINGS-FL avsrze | Deldtons Foo 3273 &
MLE STD . meme TITLE [ Change [ Addition
NAME HECHINGER, VIVIAN NAME
STREET ADDRESS | 206 CLEAR LAKE CIR STREET ADDRESS
CITY-57-2IP SANFORD FL _ B L T
TITLE 7 Delete TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP TITY-31-2P
TILE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2 CITY-$1-2P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac
-3 3046

SIGNATURE:

nt with gn address, wjth all gthgr like empowergd.
7 A Rl A B T FA vy
\ S,QKE "‘.[E i

q,[/po

TURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER UR BIRECTOR

Cate

Paytime Phone #

A LA



