FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am
) .

DOCUMENT #  FO0000006543 ecretary of State
. Entity Name
PALMER JOHNSON GROUP SERVICES CORP. 04-03-2002 90493 021 ***158.75
Principai Flace of Business Mailing Address
1515 SE 17TH S'_l' PO BOX 109
SUITE 109 STURGEON BAY Wi 54235
FOR'.I !.AUPE}?DALE FlL 33318
S SE— AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘1039619 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ¥ gg;ggm"::’:‘;ﬁonm
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
= = —= — e e = — — —_— —
FRIEDMAN' PHILIP L Street Address {P.O. Box Number is Not Accepltable}
1515 SE 17 STREET, STE 109
FORT LAUBERDALE FL 33316
City FL Zip Code

8. The above nafhed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is efigible o satisfy its Inangible FILE NOW!l! FEE I$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 1o Fans
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delete TIMLE [QChange ] Addition
HAME FRIEDMAN, PHILIP L NAME
STREET ALORESS | 1515 SE 17 STREET, STE 109 STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE FL CITY-ST-2IP
TITLE VP O Deiete TLE [ Change [ Addition
HAME KUFFEL, THOMAS M NAME
sTREET ADDRESS | §1 MICHIGAN ST STREET ADDRESS
oTr-si2e | STURGEON BAY Wi 54235 CIry- -2
TITLE 0] Detete e ) T " [change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIME [dChange  [7] Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZIP CITY-8T-71P
TITLE [ petete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . ] Celete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florica 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 etfect as if made under cath; that | am an officer or director
of the corporation or the recejuad or trustee empeyered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

.t changed, oron an attachm, h an addres: ) aldigar |kgpempowered.

SIGNATURE: _Thomas Mk upran ot GUIRED 22 March L 2002  [920)743-4412 Ext. 6160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Iv 8185290

CR2E034 (9/01)



