2000 UNIFORM BUSINESS REPORT (UBR)

TR |

DOCUMENT # 650770 FILED
1. Entiy Name Jan 18, 2000 8:00 am
PALM STATE CONSTRUCTION, INC. Secretary of State
01-18-2000 90001 019 ***150.00
Principal Place of Business Mailing Address
3201 N. HWY. 17 3201 N. HWY, 17
DELAND FL 32720 DELAND FL 32720-1112
F e sV IR ERAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2%3553 Not Applicabie
Zp Country 2 . Country 5. Cerffcate of Siats Desires. [] $8-79 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = —— - - EEEETES e Ny S — R Bl i e e [
DAVIES, EDWARD V. ’ Street Address (P.0. Box Number is Not Acceptable)
: 3825 N. ST. RD. 15A
DELAND FL 32724
City FL Zip Code

8. The apove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicables. [NGTE: Registared Agent signature reguirad whan reinstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE |s_ $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 Celets TITLE [ changs (O Additian
NAME DAVIES, EDWARD V NAME

STREET ADDRESS | 3825 N. ST. RD. 15A STREET ADDRESS

CITY-ST-ZIP DELAND FL CITY-§7-2IP

TLE v o O pelete TMLE [ Change [ Addition
NAME DAVIES, PATRICIA N. NAME

STREET ADDRESS | 3825 N. ST. RD. 15A STREET ADDRESS
-CTY-ST-ZP ¢ DELAND FL . . CITY-ST-2IP

TLE 18T ) O elete TITLE c T hange [ Addition | ~
NAME MCMAHON, MARCIA NAME

STREETADORESS | 800 N. SPRING GARDEN STREET ADDRESS

CiTY-ST-2IP DELAND FL CITY-ST-2P

TITLE 1 pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [J Delete TITLE O change [ Addition
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

me - |- o e e S - Ooelets . -f TME . | . . . . . [ Change [ Aduition .
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with 1his filing does not qualify 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 cath; that { am an cofficer or director
of the corporation of the receiver or rusiee empowered 10 execute this repor! as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll othar Jike empowered.

SIGNATURE

/-5 2000 Goy 73¢-ju8

Cate _ Daytime Phone #

CR2E034 (9/99)




