2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102544
1. Entity Name w
TAMPA BAY PALLET CO.
Principal Place of Business Mailing Address
2202 NORTH 38TH STREET 2202 NORTH 387TH STREET
TAMPA FL 33605 TAMPA FL 33605

2. Principal Place of

Yoy

usiness 3. Mailing Address
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FILED
May 02, 2001 8:00 am
Secretary of State
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & Stats 4. FEl Number 992! Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILLIMAN, CHARLES
231 SLIGH AVENUE
SEFFNER FL 33584

e S owmae, ,Cliaw 10

Street Adflg&.?@(.)jc;k wml Der is Eot Acfﬁ?%

W Co e FL [ 2585y

SIGNATURE

-

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, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) CATE
. o . ) "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FFEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax nlm‘g r_eqwrement and eleats 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payablo to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11 -

e PD O pelete i . C )<| Chnge [ Addition | S

NAME SILLIMAN, CHARLES NAME gil \Mea,._,) : k&ulfj =S

stReeT aooress | 231 SLIGH AVENUE STREFTAODRESS | 1 3 SO Nacew L 3

orv-s-zp | SEFFNER FL 33584 Ciry-§1-2¢ ,ﬁ&m_,, Fr 3383 i
¥ — &

TIILE vD O Delete TILE . b N ﬂcnange O Additon | &

e SILLIMAN, DIANNE e S )1mje‘,\, Drowe,

streeT aobaess | 231 SUGH AVENUE STREET ADDRESS ]'3]0 St ,IM 2w

—on-s-a0—|- SEFFNER.FI- 33584 = Qovsee |7 Spoffnon B- 3358 -

e [ Delete TME ) [ Change » (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITLE [ Defete TILE [T change [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-8T-2IP CITY-5T-21P

TITLE [ petete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T- 2P CITY-ST-21P

TILE [ petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2IP
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sy

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if

changed, or on an attachnwa'n address, with all oth%

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGHING OFFICER OR DIRECTOR

" Date aytime Phona #
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