2001 UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # V28993 Apr 28, 2001 8:00 am
1. Entity Name S
- ecretary of State
FIRST COAST PALLET, INC.
B 04-28-2001 90022 004 ***150.00
Principal Place of Business Mailing Address
1619 RADIC AVE P. 0. BOX 1647 N/A
YULEE FL 32097 YULEE FL 32097
us us
- = . - e— e —_— . v [ - _ — — - e o i 5 R - = I S S T PR S e
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & States City & State 4. FEI Number 59.31 18305 Applied For
Net Applicable
Zp Country Zp Country 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 Registered Agent
Name
OBERDORFER, E. CHARLES Street Address (P.0O. Box Number is Not Acceptable}
1719 BLANDING BLVD. e P
JACKSONVILLE FL 32210
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, typed o printed name of registered agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i FILE NOW!!! FEE IS $150.00 . R ‘
e g recuramant and sects 0 do 0+ At AY 1, 2001 oo will o $550.0 B " $5.00 may Be
ax filing requirement & - er ' w - Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D [ Delete TITLE [ Change L] Acdition g ‘
HAME CRUMP, JAMES EDWIN NAME =3
streeT aporess | 1619 RADIO AVE STREET ADDRESS 3
CITY-5T-21P YULEE FL CITY-ST-2P o
[
me . |D o O pste . o fime _ . L . O Crange [ Addion |
NAME CRJUMP, MARY T THAME - T o TR e — s
streeT acoress | 1619 RADIO AVE STREET ADDRESS
CiTY-5T-21P YULEE FL CITY-ST-2IP
TLE D O elete Tme [ Change [ Addition
NAME CRUMP, KEVIN NAME
streer aDokess | 23 DUBLOON TRAIL STREET ADDRESS
orv-st-2p | YULEE FL I CITY-§T-2P
TME D O Delete TITLE [ Change (] Adation |
NAME CRJMP, IVEY JR. NAME
STREETADDRESS | 1820 DAVIS ROAD STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE FL CImy-ST1-2IP
TiLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDF."ESS STREET ADDRESS
CIry-ST- 2 CITY-§T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-81-Z1P CITY-5T-2IP
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ’ L
SIGNATURE: /28R RAf0r  Do4225-5344
SIGNATURE AND TYPED OR ate Caytime Phone #




