2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am;

cus5ilo0 EE

1. Enity Nao Secretary of State .
PALMETTO OPERATIONS, INC. 05-01-2002 91582 005 ***150.00
Principal Place of Business Mailing Address
150 MAGNOLIA AVE. 150 MAGNOLIA AVE. 4 b
PO BOX 2491 PO BOX 2491 Bﬂngzuq
T T “mm ml lml MI'I I.“' “m ”I' Im”"" Ill" |'|” Ill” IIIH "Il
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2446875 Not Applicable
Zip Country ;Ip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N : B . ) Name e — e . - .
R e e ER 'S-'Eﬁwéé‘g_lﬁ = = R e e s - e Tt e == bl
PALMETTO CHART ! : Street Address (P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32014
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 Siate of Florida,
g" -
SIGNATURE
Signature, typed or printad narne of registered agent and tits it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi ‘
- - 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE (O crange [ Addition | 5
NAME KANEY, JONATHAN D JR. NAME 3
staeet a00Ress |150 MAGNOLIA AVE. STREET ADDRESS §
orv-st-zp - |DAYTONA BEACH FL CITY-ST-2IP w
[¢n
TITLE VD 1 peleta TITLE [ Change [ Addiiion | O
© NAME BOND, JAY D., JR. HAME
sTREET ADDRESS 1150 MAGNOLIA AVE. STREET AODRESS
cmy-sT-z2r (DAYTONA BEACH FL CITY-ST-ZiP
TITLE VD [ Delete TILE [ Change [ Addition
NAME WATTS, C. A NAME
_|_STREETADDRESS.(150 MAGNOUALAVE. . . . STREETADORESS | .
CITY-8T-21P DAYTONABEACH FL CIVisTaF |7 _ T R e - emmneoes sl
TILE VD [ Delete TITLE [ Change ] Addition
NAME KANEY, J. LESTER NAME
STREET ADDRESS 150 MAGNOLIA AVE. STREET ADDRESS
crv-st-z¢ |DAYTONA BEACH FL OITY-S1-21P
TITLE VD 7 Delete TITLE [J Change [ Additicn
NAME BELL, SAMUEL P NAME
STREET ADDRESS 1131 GADSDEN ST STREET ADDRESS
cmy-s1-2P  [TALLAHASSEE FL CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. ! hereby certify that tha informaticn supplied with thfs 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 isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee em /red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address II offier like empowered.
. L4 VS T E — - -
SIGNATURE: AN B OGIRIED Y 1ga S§6-ASS -5 7/
smNAT?Te ANG TYPED OR PRINTEQ HAMEMOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phena #
P J -




