FILED

- Apr 05, 2007 8:00 am
2007 FOR BRI GORRORATION ccretary of State

DOCUMENT # V28993 04-05-2007 90138 030 ***150.00

1. Enhty Name

FIRST COAST PALLET, INC.

Principal Place of Bugness Mailing Address 4 0 0 5 U 8 7 1

85528 BAYVIEW RD P. 0. BOX 1647
YULEE, Ft 32097 US YULEE, FL 32041 US
TF’rmcmal Place of Business - No PO. Box # 3. Mailing Address HII" mm ""“ ul ml ml”“l mH lm‘ m”l
Sutle. Apt. . eic. Suite, Apl. #. etc. 01092007  Chg-P CR2EQ34 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
59-3118805 Mot Applicable
ze Couniry zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegistered Agent
Name
CRIMP, MARY
85528 BAYVIEW RD . Street Address {P.0. Box Number is Not Acceptable)
YULEE, FL 32097
[ City FL | Zip Coce

8. The above named ehul‘y}submus this statement for Ihe purpose of changing 1ts registered office or registered agenl. or both, in the Stale of Flonda. | am fzmiliar with, ana accepl
the chtigations of registered agent,

B

SIGNATURE -
S.gnanuse, iypec or prnlad name of registered agant and file il Soplicable. (NOTE, Registarea Agenl signature requirad when rénsiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee wilt be $550.00 Trust Fund Contribution, | Added to Faes

10. Lt OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO CFFICERS AND DIRECTORS IN 11
ME D ' 1 Delete TmE [Jchange [ Addition
NAME CRUMP, MARY NAME
STREET ADGRESS | §5528 BAYVIEW RD STREET ADDRESS
orY ST 2R YULEE, FL 32097 CiTY ST-2IP
TILE D [ Delete TILE [0 Change  [] Addition
NAME CRUMP, KEVIN NAME
STREET ADDRESS | 75150 HARVESTER STREET STREES ADDRESS
Ciy-ST- 4P YULEE, FL 32097 CITY - ST-2P
HITLE D O Delete TIiLE [ Change [ Addition
NAME WINTZ, CHARLES R NAME
STREET ADDRESS | 4551 SHIRLEY AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST- 13 1
e ) Pelere Tme } [ Change [ AddilmTI
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S8T-2IP CiTY - S3-IIP
THLE O Deiete TTLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Detete THLE [ crange O Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby cerufy Ihat the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Slatules. { further certify that the informanon

indicateg on this report or supplemental report s lrue and accurate and that my signature shall have the same legal eifact as if made under cath; ihal | am an officer or girector

of the corporation of the receiver or rustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an atlachmenl with an adaress, with alL pther ke empowered

SIGNATUREW M 1’-[/4 "Q/ﬁ7 G0 - 49/- 680D

&XTURE Irm tY’E’ OR pan)(sn NAME OF SIGNING oflcen OR DIRECTOR Daytme Phons #
i
S—




