2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 636589 Apr 06, 2000 8:00 am
PALM PLUMBING & SOLAR, INC. ecretary of State

04-06-2000 90046 014 ***150.00

Principal Place of Business Mailing Address
14 UTILITY DR. 15 FT. CARCLINE COURT
PALM COAST FL 32137-8444 PALM GOAST FL 321378444
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'195&)62 Applied For
Not Applicable

- Country Zp Courtry — 5. Certificate of Status Desiced ~ []  $8+79 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CH‘UMENTO. MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)

4010 KINGS HWY N

PALM COAST FL 32037
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) DATE
® Tovting esmmenorasoss 0 tasa " | attor MAY 1,200 Foewil besanoo | 'O FeCionCompsnFinancing - $5.00 v se
g e - 1 - Trust Fund Contribution. O Added o Fees
{See criteria on back) (B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE Ol Change  [J Adsition
NAME EVANS, [RENE HAME
stReeT A0DRESS | 15 FT. CAROLINE CT. STREET ADDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP
TME P [ Detete TNLE Jchange [ Addition
HAME EVANS, RAYMOND J. HAME
staeeT anoress | 15 FT. CAROQLINE CT. STREET ADDRESS
CITY-5T-2IP PALM COAST FL - CITY-ST-ZIP
TINLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -f cv-st-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on lhis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the reces d to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address/with pil g#fer ke empowered.

SIGNATURE: _/C ¢t e iy [RASraonid) Evants 3 /51 Joo G0y dusrssn
7 /

stGNATUHyAND TYPED OR PRIl Oals/ Daytima Phane #

ED NAME OF SIGNING OFFICER OR DIRECTOR

¥

CR2E034 {9/99)



