FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Seslé 03,2003 8:00 am

Z129000

AY

cretary of State
DOCUMENT # 312273
1. Entity Name 09-03-2003 20019 001 ***550.00
PALMER-HARRELL BUICK INC '
Principal Place of Busines_s Mailing Address
3106 W TENNESSEE ST 3106 W TENNESSEE ST
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 )
I — - RS ARTE IR SRR
| Vo Box  2i2
Suite, Apt. #, sic. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1 156565 Not Applicable
Zip Country Z‘pgg 3/ ( Country 5. Certificate of Status Desired | ﬁg Zesq 3?5('11'0”3'
= £~ Name-and-Address of Current-Registered-A R SR —=—7.-Name-and-Address of New-Registered Agenat=— -
Name
HARRELL’ EKJR Street Address (P.O. Box Number is Not Acceptable)
3106 WEST TENNESSEE
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submlts this staternent for the purpose of ¢changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE +
. - “Signaturg, ':fyped or printed ham of registered agent and titlg if applicable (NGTE: Registerod Agent signatura requufd when reinstaling) " o . DATE .
w s -FILE NOW[!!"‘FEE‘1§SSSD.0DWWW e e e oo SR L e ._9 Elecagn Car‘n;a]-é;—l:m;n;gg"-—' e $5 ob M_ﬁ
After September 10, 2003 Fee will be $750.00 ' ) ' Trusf Fund Contribution. O Add-ed to insB ®
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T T Delete TMLE () Change  [] Addition
NAME HARRELL, CLARA B NAME
streer aoress | 1108 IVANHOE DR STREET ADDRESS
crv-st-zp [ TALLAHASSEE FL CATY-ST-2IP
e - P O pelete TITLE O Change [ Addition
NAME HARRELL, EK, JR NAME
sTheeT ADoress | 1108 IVANHOE DR STREET ADURESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
~tite——={ VP == Crpaee——— f~TmE== - : * — —[JThange ] Atgition
NAME HARRELL EK Il NAME
sTReeT AD0RESS | 1638 COPPERFIELD DR STREET ADDRESS ,
orv-sT-2p | TALLAHASSEE FL 32312 CITY-ST-71P )
TITLE S 3 Gelst TITLE O cChange [ Addition
NAME BROCK, HAROLD A NAME
sTReeT Anoress | 1739 ARMISTEAD PLACE STREET ADCRESS
omv-st-z2p  [TALLAHASSEE FL 32312 | CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aaditicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-51-2P )
TIMLE 1 Delete s £ Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit itpfall other like empowered.

SIGNATURE: ___‘CAflZHE REQUIRED /]/ﬁéf’y 850 - 668 2752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR { l Dato Daytime Phone #

CR2E034 (4/03)




