. .. - —
(UBR) FILED 5
1. Sty Name - Secretary of State -
PALM PLUMBING & SOLAR' INC. 02-20-2002 90098 026 ***150.00
5rincipal Place of Business Mailing Address
14 UTILITY DR. 15 FT. CAROLINE COQURT
PALM COAST FL 32137-8444 PALM COAST FL 321378444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEl Number Applied For
59.1950062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - == - = - Nama . — = — = e
ENTO, MICHAEL D.
CHIUM ! Strest Address (P.Q. Box Numger is Not Acceptable)
4010 KINGS HWY N
PALM COAST FL 32037
City FL Zip Code
. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I ‘Signature, typed or printed nams of registered agent and titla if applicable {NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tedst Furid Contribution™ 0 Added to Fees -
(Sew criteria on back) IZ‘I/ Make Check Payable to Department of State ' '
1. © © E OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 po
e ST O pelete TITLE Ocnhange O3 Agditon | 5
e - EVANS, IRENE NAME . =3
Treer anceess | 15 FT. CAROLINE CT. STREET ADDAESS §
mr-st-z¢ |- PALM COAST FL CITY-ST-2IP 0
- - o
TLE P O pelete TILE [ change [ Addition | G
G EVANS, RAYMOND J. NAME
jreer acoress | 15 FT. CAROLINE CT. STREET AGDRESS
ITY-s1-2P PALM COAST FL CITY-5T-21P
:[fLE 1 [ Deete, f e [(Jchange (] Addition
puse EVANS, MARTIN J NAME i ’ N
mreeTa00Ress | 15 FT CROLINE CT STREET ADDRESS
ITY-S7-2P PALM COAST FL CITY-51-7IP L
i[LE VP 1 Delete TLE O change [ Addition
ME MARZ, MICHAEL NAME
rReET ADDRESS | 80 ARROYO PKWAY STREET ADDRESS
TY-5T-2P ORMOND BEACH FL CITY-5T-2P
:TLE 3 Delete TITLE [ change [ Addition
AME NAME
{REH ADDRESS ‘ STREET ADDRESS
[Y-5T-21P . CITY-ST-2IP '
;TLE O Celete Tme: ClcChange [ Addltion |
'\ME NAME
iREET ADDRESS STREET ADDRESS
Ty-sT-2IP CITY-ST-2IP -
3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppl ntal feport is tr accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee emposfered texecyle 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 attachment with ap/address, fith all cthepife efpowered, 9 -
: < . ; V4]
L PN A = il -~ _— -
IGNATURE: ' \{ S e goin G otz LA A Y AAOMD L2y AS ?7/‘/ 01 30 4y X532
I { ' SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR _. N Fate / Daytime Phona #




