2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

638657

PALMERTON ENTERPRISES, INC.

Secretary of State

01-27-2003 90160 019 ***150.00

Principal Place of Business
401 HWY 17.50UTH

EAGLE LAKE FL 3383%

us

Mailing Address

P.O. BOX 1447
AUBURNDALE FL 33823
us

60010632

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

C -

Suite, Apt. #, etc.

* Fe e - =

o

|:| CHECK HERE IF MAK!NG CHANGES

City & State City & State 4. FEI Number Applled For
59-1955537 Not Applicable
Zi Countr Zi Countr: i
P v P Y 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMERTON, KIM
401 HWY 17 §
EAGLE LAKE FL 33839

Street Address (P.O. Box Number is Nat Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

7. Signature, lyped or printad name of registered agsm'and tifle if applicable,
/

(NOTE: Registered Agent signature required when reinstating)

DATE

;- FILE NOWIN FEE IS $150.00
’ After May 1, 2003 Fee will be $550.00
Make.Check Payable to Fiorida Department of State

9. Election Campaign F\'nanc'ing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
e~ - - VP O pelete TITLE [ Change [ Additicn
NAME PALMERTON, JO L NAME
sTREET ApDRESS | 401 HWY 17 § STREET ADDRESS
ciTy-sT-2Ip EAGLE LAKE -FL 33839 CITY-$T-2IP
TILE P . O pelete TITLE {J Change ] Addition
HAME PALMERTON, KM L ¥ NAME
STREET ADORESS | 401 HWY 17 § .. STREET ADDRESS
orv-st-zp | EAGLE LAKE FL 33839 ’ 7 R onvestoe T . T
TITLE [ peteie TMLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-TIP - CITY-$T-2P
e [ petete TILE [ Change [ Addition
* NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me 5. ‘O oekele. .~ - mme Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied witlf this fil

indicated on this report or swpplemental report i§ true an

does not qualify for the exemptipn stated in Section 119.07(3)(i), Florida Statutes . ! further certity that tha information
shall have the sams legal effect as if made under oath; that | am an officer or director

Nrate and thpt my signalurg
1e this rg ort as requipfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

[ 1123|103 ¢sx3.031

of the corporation or the recQiver or trustee empdwered t
changed, or on an attachmel\{ with amjaddress, With al

SIGNATURE: _ 2085 U

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING OFFICEH ‘OR DIRECTOR l Date Daytime Fhons #

RN )

nyy

CR2E034 {10/02)



