2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000101779 Apr 17, 2000 8:00 am
U ecretary of State
4150 WAREHOUSE MANAGEMENT, INC.
' 04-17-2000 90124 001 ***150.00
Principal Place of Business Mailing Address
5603 CHUMUCKLA HIGHWAY PO BOX 3622
PAGE FL 32571 MILTON FL 32572-3622 ~ -
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
59'3419602 Not Applicabie
2Zi t i i
° Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name - - T -
MARCUS, HAROLD E JR Straet Address (P.O. Box Number is Not Acceptable)
5603 CHUMUCKLA HIGHWAY
PACE FL 32571
City FL Zip Code
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.
SIGNATURE
Signature, lyped or printad name of registerad agent and titla f applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsction C. ion Financi
To i e a1 s 0605 Ator MAY 12000 Fec il bosssago | 1% S0t Carman frarcg - $5.00 vy e
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P ] belete TITLE [ Change ] Addition
NAME MARCUS, HAROLD E JR N
STREETADDRESS | 5603 CHUMUCKLA HIGHWAY STREET ADDRESS
CHY-81-2IP PACj FL &5-” CITY-ST-2IP
THLE S [T Detete TITLE [[] Change [ Addition
NarE POLLAK, LEWIS BEAR SR HAME
STREET ADDRESS 6730 N EPP'NG FOREST WAY #107 STREET ADDRESS
an-stzr_ | JACKSONVILLE FL 32217 g oS ’
TITLE O Delete TILE [ Change [ Addition
NAME = - b oo- . : NAME et i - - oo =
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-51-2IP
TIMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP }
TIRLE [ petate TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

changed, or on an attachment an addresg, with all other like ermpowered.
-7
(] 479@ /O LosD agz%;,gé(f

SIGNATURE; : -
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESJOR Date Daytme Phona #

roDoCno A fomno



