2002 UNIFORM BUSINES”S” REPOR'I" (UBR) Jul 09 131016%%.00 am

DOCUMENT#  H05120 Secretary of State
1. Entity Name
PALMER MARBLE AND TILE, INC. > 07-09-2002 90024 035 ***558.75
Principal Place of Business Mailing Address
€539 WALLIS ROAD 6599 WALLIS ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
) i OO
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-24 19952 Not Applicable
ap Country Zp Country 5. Certificate of Status Deslred ?eae.gesq Lﬁf;g“o”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I Name
BROWN, DEBORAH P ... . _. LT =T - | Street Address (P.O. Box Number is Not Acceplable) =+ - -
117 CAMBRIDGE LANE
ROYAL PALM BEACH FL 33411

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $550.00 . - .
Tax filingrequlrementgand elects t:)ydo 50. ¢ After September 13, 2002 Fee will be $750.00 10 iﬁg:'?::r%agfriﬁ;su';g:ncmg O i{:’oo fode
o ) . ed to Fees
(See criteria on back) a Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete TE 3 change (] Addition
NAME PALMER, DAVID L NAME
sTReeT ADoRess | 142 VAN GOGH WAY STREET ADDRESS
crv-st-z¢ -} ROYAL PALM BEACH FL 33411 CITY-5T-71P
TMLE VPSD ‘ [ Delete TITLE [ thenge [ Addition
HAME PALMER, DIANA J NAME
STREET ADDRESS | 142 VAN GOGH WAY STREET ADDRESS
arsi-ze | ROYAL PALM BEACH FL 33411 cy-s-2p
TITLE [ oelete TITLE [ change [ Addition
wawe | a . - I ;3 N ) . . o o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NEME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exernption 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 direcior
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a dress, with all othes4 d.

SIGNATURE: ___ AR et T /77 ~ 7/5 /aaag— (5¢1) 683-5/15

SIGNATURE AND TYPED OR PRINTEDVAAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime m ?

CR2E034 (4/02)




