2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000101779

4150 WAREHOUSE MANAGEMENT, INC.

FHE S

Principal Place of Business
5603 CHUMUCKLA HIGHWAY

PACE FL 325T1

Mailing Address
PO BOX 3622

MILTON FL 32572
us

2. Principal Place of Business

3. Mailing Address

[

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90229 045 ***150.00

(R

MARCUS, HAROLD E JR ",
5603 CHUMUCKLA HIGHWAY
PACE FL 32571

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 19602 Applied Far
59-34 Not Applicable
j t Zi Countr iti
Zip Country I N ,_'f Y o - |5 Certificate of Status Desired O gg.g?q‘ﬁ?:;tmnal
= e—— e g - e v o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Mot Acceptable}

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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signalure, typed or printed name of ragistsred agent and lilla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i .
! . Electi inanci
Aty 1 20 oo i 35000 o GonCorpmr o $5.00 o2
Make Check Payable to Florida Department of State '
10. V OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P OJ Delete TITLE Ol Change  [] Additicn
NAME MARCUS, HAROLD E JR _ NAME
sTreeT anoRess |5603 CHUMUCKLA HIGHWAY STREET ADDRESS
orv-si-ae |PACE FL 32571 CITY-ST-2IP
e S 5 Delete TITLE [ Change [ Addition
NAME POLLAK, LEWIS BEAR SR NAME
sTreer aporess (6730 N EPPING FOREST WAY #107 STREET ADDRESS
orv-gr-op . |JACKSONVILLEFL32217_ - _ __Bomstoe
TMLE [ Delete TILE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu
changed, or cn an attachment

xith an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1171

Data

2JiTJos £3Blc23-1202

" Daytima Phane #

CR2E034 (10/02)



