2004 FOR PROFIT CORPORATION - .

FILED
REINSTATEMENT SECRETARY OF
! 5
DOCUMENT # 649272 T DIVISION oF coRPOR%%Ns-

1, Entity Name

PALM CHEMICAL & EQUIPMENT COMPANY

040CT 15 py g: gg

Principal Place of Business Mailing Address MEN? @ ¢
51460 WEST CYPRESS ST. PO BOX 18051 REINSTQTE
D

TAMPA, FL 33607 US TAMPA, FL 33679

P s RO ACEI

i . . ite, Apt, .
Suite, Apt. #, elc Suite, Apt. #, etc 10072004 REIN-P CR2E0S8 (6/04)/ /@j
City & State City & State 4, FEI Number Apptied For
59-1963766 Not Applicable

Zi Count Zi Count i

B ountry ® ounkry 8. Certificate of Status Desired O $8.75 Additianat

. L Fee Required
- - -6..MName and Address of Current Registered Agent "’ ) 7. Name and Address of New Registered Agent

Name
PRESSMAN, MALCOLM N.
4900 LYFORD CAY ROAD Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL | Zip Code

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

SIGNATURE
Signature, typeo o printad name of registered agent and title if appticable {NQTE: Reglistered Agent signaturs required when relnsisting) DATE
FILE NOW!!! FEE IS $150.00 In accordanca with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fea will be $300.00 corporation did nat receive the pror notice,
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] Delete TILE [ change [ Addition
NAME PRESSMAN, MALCOLM N. MAME
STREET ADDRESS | 4909 LYFORD QAY RD STREET ADDRESS
CITY-ST-ZiF TAMPA, FL CITY-57-2P
TILE ST 7 Dalste TIE ] Change [ Addition
NAME PRESSMAN, RHODA NAME
STREET ADDRESS | 4909 LYFORD CAY ROAD STREET ADDRESS
CITY-5T-21P TAMPA, -FL CITY-ST- 2P
TITLE A 3 Delete TILE O Crange [ Addition
NAME - PRESSMAN, RONALD N R - NAME T T Tt -
STREET ADDRESS | 4909 LYFORD CAY RD. - STREET ADDRESS
CITY-ST-2P TAMPA, FL 33629 CITY-57-21P i
TILE (] Delete TRE IR . - [ Addition
e o DO 1 s S Sh
a ¥ = 3 Tt [
STREET ADDRESS STREET ADDRESS 10715/ 04 - 1193--11 H SRt
CITY-5T-21P CiTY-51-71P
TITLE 3 Delete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-51-7IP
TILE 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciiY-s1-2p ' CITY-§1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(/}, Florida Statutes. | further certify that the information
indicated cn this report or suppiemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered
changed, or on an atta§hmant with an address, with a

SIGNATURE:

sxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered. .

ﬁ% ctmr A /Kfﬂ#ﬁ) /o/of/o&f d‘?;—o?f“/~.?7z/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorp #




