FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 631803 Secretary of State
1. Entity Name 01-13-2003 90131 016 ***150.00
PALMER FURNITURE, INC.
Principal Place of Business Mailing Address
11415 SW COURTNEY OR 11415 SW COURTNEY DR
LAKE SUZY FL 34266 LAKE SUZY FL 34266
. - LA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1928940 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - TR A SRR S ey T Pt e | NAMN@ L e . . -
BACON, B W. Street Address (P.O. Box Number | N‘tA tabie)
ree ress (P.O. Box Number is Not Acceptable
11415 SW COURTNEY DR i
LAKE SUZY FL 34266
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agant and titls if applicable. (NOTL: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) . : )
A Hay 1, 2000 Fo il be 53500 Sl s 8500 o e
Makd:Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ pelete TTLE [ change [ Addition
NAE BACON, BETTY W. NAME
streeT aooress {11418 8. W. COURTNEY DR. STREET ADDRESS
arv-sr-ze - LAKE SUZY FL 34266 CITY-ST-2IP
e VP [ Gelete TILE [ Change ] Addition
NAME BACON, WILLIAM L. NAME
STREET ADDRESS 3495 WESTCHESTER BLVD. STREET ADRESS
orr-st-ze - PORT CHARLOTTE FL CITY-ST-2IP
TIME VP 7 Delete TITLE [ Change [ Addiion
NAME BACON, ROBERT J | Fwwe
STREET aDDRESS PQ-BOX 131" ~— - — -~ - - - STREET ADDRESS
civ-st-zr - ENGLEWOOD FL 34295 CITY-5T-2P
TITLE [ petete TITLE {F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE [T Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for.the exemption statéd'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 it made under cath: 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 with an address, with ail other like empowered. - :

SIGNATURE: ___SIGNATURE REAUED ») Duwt e 1fy)an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRESTOR Date Daytirme Phone #

FrLvrcg

CRZE034 (10/02)




