FILED z
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am |

DOCUMENT #  P99000057126 Secretary of State

1. Entity Name

NOCATEE-MANATEE CRATE COMPANY, INC. 02-13-2002 90283 014 ***150.00
Principal Piace of Business Mailing Address

1625 CLARENDON 1625 CLARENDON

LAKELAND FL 33803 LAKELAND Ft 33808

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3598812 Not Applicable
Zi Countr: Zi Countl iti
P Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOHGAN’ ROBERT M - Street Address (P.O. Box Number is Not Acceptable)

10110 SAN JOSE BLVD
JACKSONVILLE FL 32257

:, City FL Zip Code

8. The abov- A== wAtiny submits this Srgicri.;,ﬁ' Tor the purpose of cho-oien - v~ ~iatgrad office or registered agent, or both, in the State of Florida.

SIGNATURF ; R S S

K] éignfn;.-:‘ typed or printed name of regis(ered-ég'efm and e n ap_p'l‘rcable‘. N (ND_TE. Heyiswn ot Agant s'ignalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax filingrequ‘wementgand elects lfc?do 0. : After May 1, 2002 Fee WIEE$be $550.00 10. Elecnon Campa\gn Financing n $5.00 may Be
" = rust Fund Contribution. Added to Fees
(Se® criteria on back) O iake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiTLE DPST , ] Delete TTLE [OcChange [ Addition S
HAME BLESSING, RANDALL NAME 3,
staeeT aooress | 1625 CLARENDON STREET ADDRESS §
CITY-ST-2P LAKELAND FL 33803 CITY-5T-2IP w
TITLE VP [ pelste TITLE {JcChange [ Addition %
NEME YOW, BARBARA NAME
STREET ADDRESS (3721 ORTEGA BLVD STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 32210 CITY-ST-ZIP
TIMLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP o . i .
e O velete TITLE [Jchange ] Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CITY-$T-2IF
TITLE O pelete TITLE [C] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

jon supplied with this filing does not qualily for the exemplion staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ivir or trustee empowegged to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 it

ith an agdress, wj cther like empowsred. .
[ [refor (ep3)ésranes

Date Daytime Phone #

13. | hereby certify that the inform
indicated on this report or s
of the corporation or the rg
changead, or an an atta

SIGNATURE: ,




