' I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG700004983 Sennr
[ ]
DOCUM 49835 May 10, 2000 8:00 am
PROTECTIVE PALLETS, INC. Secretary of State
03-20-2000 90107 004 ***150.00
Principal Place of Business Mailir{g Address
UTTLE BAY HARBOR LITTLE BAY HARBOR
UNT 8 UNT 8
PONTE VEDRA BCH FL 32082 PONTEI VEDRA BCH FL 32082
= i e o B S A IAEA RN G
Suite, Apt. #, etc. Suils, Apt. #, #ic, DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEl Number Appiled For
. 59-3453961 Not Applicable
i ntr i G "
ap Couniry Zip ountry 5. Certificate of Staws Desred ~ [J  $8-79 Additional
Fae Aequired
6. Name and Atddress ot Current Regisiertd Agent 7. Name ang Address of New Registersd Agent
Name
KOHLHAAS, FRANK A Swreel Address (PO. Box Number is Not Accentable)
LITTLE BAY HARBOR UNIT 8
PONTE VEDRA BCH Fl. 32082
City F L Zip Code
8. The above named entity submits this staternent for the ptirpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typod or prnted name of registansd agent and ntig if apnfcmh. {NOTE. Ragy Agent sigl when reingiating) DATE
i
9. This corparation 15 eligible to satisly its Intangible FILIz: NOW!! FEE IS $150.00 . ) - .
o - 10. Election Campaign Financing $5.00 may Be
Tax fiing requirement and elects to do so. Aftar BAY 1, 2000 Fee will be $550.00 “Trust Fung Contribution. 0 Adted 1o Foes
(See erlteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ petete 1ITLE {J Change [ Addition 3
NAME KOHLHAAS, FRANK A NAME =
stReeT a00RESS | LITTLE BAY HARBOR UNIT 8 STREET ADDRESS §
urv-st-2¢ | PONTE VEDRA BCH FL 32082 civ-st-ze g
o
e 3] ) peteie WiE (JGhenge [ Additian | &3
NAKE KOHLHAAS, CAROL H NAME
sweer vRess | 1TTLE BAY HARBOR UNIT 8 STRGET DRSS
orv-st-2¢ | PONTE VEDRA BCH FL 32082 Giry-st-zp
me ' ’ DOopelete - TILE CiChangs [ Addilion
NAME - - - NaME - .-
STREET ADDRESS STREET AUDRESS
CITY-§T-ZiP CITY-ST-21P
TIME ] pelste NLE [ Change  [_J Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2ip
e [ pelste TRE Clchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e 3 oglea TIE [ Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2ip
13. | hereby certily that the intormation supplied with this filing does not qualify tor the exem ption stated in Section 119.07(3){#, Fiorida Statutes. 1 turther certify thal the information
inclicated on this report or supp! ta| report is true and accurate and that my signalure shall have the same lagal eflect as if made undar cath: that § am an officer or director
of the corporalion or the receiverdr trugtee empowered 10 execute this raport as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With ap’address. with all oipér like empowered, -
SIGNATURE: L
Data Daytma Phone &




