2’:)00 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # P99000059222 Sgp 13, 2000 $:00 am
¢

- 1. Eniity Name
COLLAPSIBLE PALLET RACKS, INC. cretary of State
09-13-2000 90052 013 ***150.00

Principal Place of Business Maiting Address \_/

13640 BRYNWOOD LANE 13640 BRYNWOOD LANE
FORT MYERS FL 30912 FORT MYERS FL 30912 TR A 6
Uilbddd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 5 & Applied Fer
b - Dq 3 é ‘ Not Applicable

Zi Counts Z ntr iti
P ountry e Country 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

J— - -
e e e e L e——————— . B B

[ U . — - ——

TTLUSK USAM
202 DEL PRADO BLVD.
CAPE CORAL FL 33990

Straet Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

F

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI1!! FEE IS $550.00 . .
10, Election C F
Tax filing requirement and elects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blection Campeign Financing.  _  $5.00 may Be
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D . O oelete TILE ClcChenge [ Addition
NAME BUSH, JEFFREY . NaME
streer aporess | 13640 BRYNWOQOD LANE STREET ADDRESS
CITY-8T-2iP FORT MYERS FL 33912 CITY-ST-ZIP
TILE D [ Delete TeE [ change [ Addition
NAME SCHNEIDER, GUENTHER NAME ’
STREETADDRESS | 3660 4TH STREET BLVD., NW STREET ADDRESS
CITY-5T-2IP HICKORY NS 28601 g cm-stzp
TILE O telete TITLE [ Change 7] Acdition
NAME —— _ ) NAME
STREET ADDRESS N e STREETADDRESS-|'*~ — == =~ ==~ ~ . meom : .
GITY-ST-2IP CHTY-ST-2IP .
TITLE 3 Deleie TITLE Ol Change [ J Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-ST-2iP . GiTY-ST-2IP
TITLE 3 pelete TITLE ' [Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)({), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuraje-am Tt my signature shall have the same legal effect as if made under oath: that Lam an officer or director
of the corporation cr the recelver or trusteg @ this regfort as required by Chapier 607, Florida Statutes; and that my nameg«ppeafin Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

Dai// I / Daytime Phone #
7 V4

CR2E034 (5/00)






