2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000057 126

1. Entity Name *

.o

NOCATEE—MANATEE CRATE COMPANY, INC.

Principal Place of Business

1625 CLARENDON
LAKELAND FL 33800

Mailing Address

1625 GLARENDON
LAXELAND FL 33803-2505

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 043 ***150.00

913758

TR

DO NOT WRITE IN THIS SPACE

Ll

City & State’ City & State 4. F mber, Applied For
, w 35749 A7 Not Applicable
j t Zi Count . i
2P Country ® uniy 5. Cerliicate of Status Desied ~ []  $8+73 Addilonal
Fee Required
-+ rr e ~—B._Name and Address of.Current Reglstered Agent __ __._ - .. |- .__. . -w7-~=.7..Name and Address of New Registered Agent - .. . -—..
Name

MORGAN, ROBERT M
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code ~

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tle if applicable.
N . -

T

(NOTE: Registered Agent signature required when reinstaing} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on hack) E

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (0o nrrl Dy st vl Oeee e OfPls /"r' Ol Change [ Additian
NAME BLESS|NG RANDALL NAME 61,?56 INT | AL
sreet aoress | 1625 CLARENDON.. - ) STREET ADDRESS 615 CAD @e ATy
crv-s-2f | LAKELAND FL 33803 - GirY-ST-2P LA\.ceuﬁw b T3 3803
L ) Delete TTLE VY Ol Change (2 Adaition
e e vow , BARGARA
STREET ADDRESS STREET ADDRESS =73 ZA OVRNECGCH 3N
= Gy §T- 7P CITY-ST-2iP JM{@./V( LvE ,FL 322(0C
TILE \ O Delete TITLE [ Change [ Addition
NAME NAME
STREFTADDRESS | = =% 7= -~ == =2 e ns vy e me e M annaess | e T e o am e e on e
ITY-$T-2P CITY-ST-IP
ATTE S [ Dekete TITLE [J Change  [] Addition
- NAME NAME
STREET ADORESS STREET ADORESS
CITY- 5T-2iP CITY-$T-2IP
TILE 7 Delete THTLE [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZP CITY-5T-7P
TITLE [T Detete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. i heredy certify that the informag
indicated on this repart or sy
of the corporation or the re

changed, or on an atlag
Mo

ST WEKANOALL BLESING

n supplied with this filing does not qualify for the exemption staled in Section $19.07(2)(i), Florida Statutes. | further certify that the information

'emental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an,address, with aif other like empowered.

L/l‘-{[oo (463)682848s

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date" Daytime Phone #




