2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 312273 Secretary of State

1. Entity Name

PALMER-HARRELL BUICK INC 05-08-2002 90015 Q02 ***150.00
Principal Place of Business Mailing Address

3106 W TENNESSEE ST 3106 W TENNESSEE ST Uuuvuwe - -
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

AT O AR

May 08, 2002 8:00 am:
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 156565 Not Applicable
Zi i i
P Country Zie Country 5. Cerfificale of Status Desred [ $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I b e e e e o | Name. . — - . S
HARRELL EK JR Strest Address (P.Q. Box Number is Not Acceptable)
31068 WEST TENNESSEE
TALLAHASSEE FL 32304
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
Signatua, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signatura raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!l FEE I§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.
= . ed to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE [JChange (] Addition §
NAME HARRELL, CLARA B NAME 3
STREETMDORESS | 1108 IVANHOE DR . || STREET ADDRESS FO'S
orv-s1-7p | TALLAHASSEE FL B CITY-$T-2P L
p un
rmEL_; S ﬂ’oem TIME [T Change [ Acdition | G
NAE PALMER, IRMA P NAME
STREET A0DRESS | 2806 STERLING DR STREET ADDRESS
cre-s1-27 - TALLAHASSEE FL ya CITY-ST-2IP
TIHLE P . Delete TITLE [ Change [ Addition
~MHE | PALMER G NE s i s S =
STREET ADDRESS |2806 STERLING DR STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE P [ Delete TITLE [ Change [ Addition
NAME HARRELL, E K, JR NAME
STREET ADDRESS | 1108 IVANHOE DR STREET ADDRESS
or-sT-2r | TALLAHASSEE FL CITY-57-2P
TILE i~ [ Delete TITLE [Jchange [ Addition
NAME HARRELL, EK HI NAME
STREET ADDRESS | 1636 COPPERFIELD DR STREET ADDRESS
arv-s-2P | TALLAHASSEE FL 32312 ciy-sT-2p v
TITLE [ paletz TIME S [ Change /¥ Addition
NAME NAME RUCK HaroLD 7‘(
STREET ADDRESS STREET ADBRESS [STEAD F L_
crv-st-2p cr-st-zp !’[/nq” L %@% Fl. _%2%/2—

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119. 07(3X(i), Floridd Stalutes. 1 further cermy that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block ? A

changed, or on an attachment 5
.;Jf‘,.--,!g\t:;z;v-g K +iaeeell /74/’ VP ﬁ’/l%m ’ om(p

ED NAME OF SIGNING OFFICER OR DIRECTOR Datea Daytimg Phone #

SIGNATURE:

=

.



