..2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 636589 Msar 19, 20011,%-00 am
1 Sy Nane ecretary of State
PALM PLUMBING & SOLAR, INC. :
03-19-2001 90056 030 ***150.00
... Principal Place of Business Mailing Address
[ 14 UTILTY DR, 15 FT. GAROLINE COURY
. Z‘ASLM COAST-FL 321379444 . - . oo PALM GOAST FL 32137-8444 Co - CUyuZe 3 41
A s = AR TAWAR RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1950062 Applied For
Not Applicable
o C?.ijry _ _,?p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required ——r
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHIUMENTO, MICHAEL D. __
4010 KlNGS HWY N Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32037
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

Signature, typed or printed name of registered agant and iitle if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10.
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ° Eliztli_z:dag:nat'r?gu';::nc'ng O i?d.oo May Be
. . led to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST OJ Delete e b s . [Jchange  [MAddition
NAME EVANS, IRENE NAME MARTIN T EVAnSS
sTReeT AbDRESS | 15 FT. CAROLINE CT. STREETADDRESS | /5~ £ 7 CakoliveE &7
CITY=3T-2IP PALM COAST FL CITY-ST-2IP Vo4 oan Cousi EL
TITLE P [ Delete TITLE v~ O Change  [MAddiion
NAME EVANS, RAYMOND J. NAME pieHAE] rMARZ
sTReer aDORESS | 15 FT. CAROLINE CT. STHIETADDRESS | @0 4 2 RO Yo SO s iy /
Lemeseap ) PALIMCOASTFRL_ . .. . Ciny-5r-2 DRAnD BiEsct [~L
TITLE O Gelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE O3 Dalete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TITLE O Daete TILE OcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowETeX to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address/with alllo e empowered.

SIGNATURE:

-

3/7;/0/ BEL ~ oS -.zséi;

fDate 7 Daytime Phone 4 / £

DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

k.

0a53224

CR2E034 (10/00)



