2002 UNIFORM BUSINESS REPORT (UBR})

N

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #  P9QOD0059222 - -

1. Entity Name

COLLAPSIBLE PALLET RACKS, INC.

05-30-2002 91587 004 ***150.00

Principal Place of Business Mailing Address e
13640 BRYNWOOD LANE 13640 BRYNWOOD LANE
FORT MYERS FL 23912 FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
65'0936521 Not Applicable
i ol i ou ;
Zp Country e Country 5. Cerificato of Status Desired ~ []  $8.75 Adationat
Fes Requirad
€. _Neme and Addresa of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
e T e o e e | N e e S S
LUSK’ USA M Street Address (P.0. Box Number is Not Accepiable)
202 DEL PRADO BLVD,
CAPE CORAL FL 33990
City FL , Zip Code
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in Ihe State ol Florida,
“SIGNATURE
ngw,wwwmwnmmrmwwmmaw, (NOTE: Ragi Agan s eqUItEd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Elscti ion Financi
1 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. '?rz:tl 22&32’:‘:;?: W::“C'"g $5-°?o'g§z:9
‘ {Sea criteria an back) a Make Check Payabla to Department of State '
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ pelete TTE O change [ aadition | 5
A BUSH, JEFFREY A &
STREET AD0AESS | 13840 BRYNWOOD LANE STREET ADORESS §
arv-s2p | FORT MYERS FL 33912 GrY-ST-20 g
WILE D O pele TILE CJchange [ Addition | G
“Hiave SCHNEIDER, GUENTHER A
Sreecr AboREss | 3660 4TH STREET BLVD., NW STREET ADDRESS
Cy-51-2p HICKORY NS 28801 CITY-5T-218
TE O delete TIMLE (3 Change [ Addition
| s et v e e e, S s e 3 0L NAME B e e e IR [ —_—
[~ STREET ACTRESS T STREET ADDRESS h
CITY-S7-2iP LITY-51-2iP (
TITLE [ Desets e Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p CITY-ST- 2P
TLE O ceste THLE {CJCrarge [ Aduition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2p CITY-51-aP
TILE 2 Delete e [Jchange [ Addition-
NAME ' NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21p Ciny-ST-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further centify thal the Infarmation
indicated on this report or supplemental report is true an accurate and thal my signature shall hava the same lagal effect as if made under oath: that { am an officer or direcior
of the corporation or Lhe receiver &7 rusle empems ed 10 execute this repart as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 If
changed, o on an attachma e 8l other lika empowared. /
4
s g 2 %,
SIGNATURE: 2 /AR f 2t /) 2 7-
4l PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Darg” Caytrrm Phore #




