2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 649272 Secretary of State
1. Enity Name 05-02-2003 90397 008 ***150.00
PALM CHEMICAL & EQUIPMENT COMPANY
Principal Place of Business Mailing Address
51460 WEST CYPRESS ST. PO BOX 18051
TAMPA FL 33507 TAMPA FL 33679
- NTERRTERRAT AT
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—1963766 Naot Applicable
Zip Gouniry Zp Country 5, Certificate of Status Desired | $B'75 ﬁ_\dditional
Fee Required )
=~ 7 ""§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent -
Name
PRESSMAN' MALCOLM N. Streel Address (P.O. Box Number is Not Acceptable)
4809 LYFORD CAY ROAD
TAMPA FL 33629
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 :
' Signature, typed or printed name of,rgiglﬁ‘;‘zb agent and 1itle if applicable. (NOTE: Registered Agenl signature reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.60 : . o
i) 9. Election C F
At May 1, 2005 Fes wil bo $530.0 CocnCampagn ey $5.00 ey o
Make Check Payable to Florida Departmiént of State ’
10. - . OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ;’ O Delete TITLE [ change [ Addition
NAME PRESSMAN, MALCOLM N. "¢ NAME
steer aooress (4909 LYFORD-CAY RD: 7 & STREET ADDRESS
omv-si-ze | TAMPA-FL T CITY-5T-2P
me Y 8T % ] Delete HTLE [O Change [ Addition
NAME PRESSMAN, RHCDA . NAME ‘
streer anoress 14909 LYFORD CAY ROAD - STREET ADDRESS
crv-s-zp | TAMPA FL . ) CITY-ST-2IP
e~ <= . o e s O pelete - TITLE ) Change ] Addition
NAME PRESSMAN, RONALD N NAME
sTReeT anDResS 14909 LYFORD CAY RD. STREET ADDRESS
ory-st-ze [ TAMPA FL 33629 CITY-ST-2IP
TITLE [ pelsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
THILE [ petete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the régeiver or trusise empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atach t with gn EZ& with all other empowered.
etz ipets Dlrolos  E13-261-372
[N

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICERA OR DIRECTOR IDate Daytima Phona &

CR2E034 (10/02)



