2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

' DOCUMENT #

1. Entity Name

FIRST COAST PALLET, INC.

V28993 |

Principal Place of Businass
1619 RADIO AVE
YULEE FL 32097
us

Mailing Address
P. 0. BOX 1647 N/A
YULEE FL 32097
us

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91054 048 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' 59-31 18805 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OBERDORFER' E. CHARLES Street Address (P.O. Box Number is Not Acceptable)
~=¢ 1719 BLANDING BLVD. :
JACKSONVILLE FL 32210
v Y City FL | ZrCode

8. The above named entity submits this statefrﬁent for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations

gistered agent. t

SIGNATURE

3~/5-03

\gnalu{e. typed or pfinted name of ragistered agent and title i}

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
'_ A A_\!Er_ I_V{a_y 1, 3_903 AF_;eg !v_lll _be‘$550~.00 L
" Make Check Payabile'to Florida Departient'of State 4| - - -

[

$5.00 may Be
. Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

— - el e

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TITLE (J Change (3 Addition
HAME CRUMP, JAMES EDWIN NAME

STREET apokess | 1819 RADIO AVE STREET ADDRESS

CITY-ST-2IP YULEE FL CITY-ST-2IP

TITLE D [T pelete THLE [ Change [ Addition
e CRUMP, MARY e

STREETADDRESS | 1619 RADIQ AVE STREET ADBRESS

CITY-ST- 7P YULEE FL CITY-ST-ZP

TITLE D O pelete TITLE {J Change [ Addition
NAME CRUMP, KEVIN HAWE

STREETADDRESS | 23 DUBLOON TRAIL STREET ADDRESS

CITY-ST-2IP YULEE FL CIry-ST-2IP

TITLE 3] [ Delete,” TILE [ change  [] Addition
NAME CRUMP, IVEY JR. NAME

STREETADDRESS | 1820 DAVIS ROAD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL / CITY-ST-2P

e O b TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP TN e e I L o] R U

WILE [T nelete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the recelver or trustee empowered to
changed, or on an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
execute this report as required by Chapter 607, Florida Statute

with an address, with all other like empowered.

i}, Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Block 11 if

F-75-03 Fosags-

=
SIGNATURGFAND TYPED OR PRINTED NAME OF wING QFFICER OR DIRECTOR

Date Daytims Phone fem gem-y #

CR2E034 (10/02)



