2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000104876 Mar 21, 2000 8:00 am

1. Entity Name
GRATE PALLET, INC. Secretary of State

03-21-2000 90037 050 ***158.75

Principal Place of Business Ma‘w'.'ﬁg Address

|
6321 WHISPERING OAKS DR.WEST 6321 WHISPERING OAKS DR.WEST
JACKSONVILLE FL 32277 JACKSONVILLE FI. 32277-1576

uuvuITLiua

T

2. Principal Place of Business 3. Mailing Address H""Ill "I ml
555 North Lllys Road | P0- Pox 15278
Suite, Apt. #, elc. Suitia, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State ity]&, State 4, FE} Number 59-354 1 Applied For
Jar M somurfle, F/ J agi}o/h wile., F/ wwr Not Applcabie
3 ipz 54 C&m‘rys A 3 Z?lgl} ? . 52-75 éiucr“:ys A 5. Certificate of Status Desired - IE/ ?i‘gg]&?eﬂmnal
6. Name and Address of Current Reglsterdd Agent™- — ~~ ’ 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD c Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202
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
Signaturs, typsd of printed name of registered agent and title if apcficab\e. ({NOTE: Ragistered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy is Inangible FILEE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 16 i'ec“’” Campaign Financing a $5.00 May Be
S v ! ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS -4 12, R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e <) D. O Delere TITLE P/ D B’L(hange [ Addition
NAME ATIER, PHILLIP T NAME
streer A0oRess | 6321 WHISPERING QAKS DR.,WEST STREET ADDRESS
on-st-2p | JACKSONVILLE FL 32277 CITY-ST-2P .
TME D [ Delete TITE V/ D thange [ Addition
HAME BUCK, JAMES R NAME
sraeet anoeess | 6321 WHISPERING OAKS DR.WEST STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 y CITY-ST-27 , -
TITLE T el TTE </ O Change  [yMAdition
o ATTER, JiLL B - e / Raymond L. Bauch
stoeer aooness | 6321 WHISPERING OAKS DR. WEST TREET ADORESS 2 “San Marco C+ -

orv-stzr | JACKSONVILLE FL 32277 cIrv-ST-2P Pajm Coas?, Fl 32(3%

TITLE S %m TITLE O change [ Addition
NAME BUCK, LORAINA NAME

sTreeT apoRess | 6321 WHISPERING OAKS DR. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 GITY-S1-21P

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale 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 orjrustee empowered 10 axecute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witffan addregs, with all other like erpflowered

SIGNATURE: o / R .5//.r/ / Zo Gy ¢4 - 203/ oo

PRINTED muls @F BuninG OFRZER OR DIRECTOR Dayuma Phone #

CR2E034 '9/99)



