2006_ UNIFdRM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # G32100 Jan 25,2000 8:00 am
" | PALMER HALL FLOORS, INC. Secretary of State
_ ' R 01-25-2000 90116 039 ***150.00
- Principal Place of Business Mailing Address
B % BARBARA HALL ' % BARBARA HALL
- 4565 ST. AUGUSTINE RD. 4565 ST. AUGLISTINE RD.
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207-7229
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
4
ity & 5 Ci t . Applied F
; City & State ity & State 4. FEl Number 59-2276722 sz leor .
Zp Country Zip : Country 5. Cerlificate of Status Desirad 0 $8'75 Addilional
Fee F\equlrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L. L T —— T L s Name o = - =
HALL, BARBARA - :
' eet Address (P.O. Box Number is Not Acceptable)
4565 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207
City FL Zip Code
I 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, i:'] mg‘sitat‘q“o'f Flori .
| it z
; SIGNATURE ORI PO NN ;
; Srnatura, typed or printed name of registered agent and title f applicable. (NQOTE: Registered Agent signature requirad when reinstating)
; Gr e g N T 7 g
: *'9. ‘This corporation‘is sligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 ' ' R
42" Ta fiing requirement and elects 1o do so. " After MAY 1,2000 Fee will be $550.00 e 5!33'?&?&”&?1?&52: " igj-tht:hlliyesB °
¢ ¥'(5eé'Criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS___ 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D Delete TIMLE v [] Change gAdditim
NAME HALL, WILLIAM PALMER ﬁ NAME Pridetmao | D id Lo ad
STREET ADDRESS | 4565 ST. AUGUSTINE RD. smeeraooRess | S (oS 8* ’ %USHUQ
om-sT-2P | JACKSONVILLE FL omv-st-20 Sk 8oV M‘C L 23300 o
THLE OsT O pewste HILE \{ [ Change Mditim
NAME HALL, BARBARA B HAME Py {des mon &5&2&“
sTreer aDDRESS | 4565 ST, AUGUSTINE RD. STREET ADDRESS | YSilp S 8¢. @‘5
orv-st2p | JAGKSONVILLE, FL 00000 s |Sa0Lsonuine | ¥ 23007 )
——|-TTE - - El.besstg—~ - §-TME S ) ——[OChange [T additiae

NAME NAME

STREET ADDRESS | - STREET AODRESS

CITY-ST-2IP CIry-s1-2IP

TITLE [ Detete TITLE ) Change [ Additiot
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE [ Delete TILE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2iP

TITLE [ petete TITLE O Change [ Additioi
NAME NAME

STREET ADDRESS . STREET ACDRESS

CitY-ST-2P CITY -ST-2F

13. | hereby certify that the information suppiied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Staiutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: B GTLUATA A0 /170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phane #




