2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

PyBOESO W

DOCUMENT #  H71312 > Secretary of State
1. Entity Name 01-16-2003 90135 019 ***150.00
PALMER METAL & ROOFING SYSTEMS, INC.
Principal Place of Business Mailing Address b . _
636 WILKIE ST 636 WILKIE ST 30010960
DUNEDIN FL 34698 OUNEDIN FL 346%
2. Principal Place of Business 3. Mailing Address j
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2570371 Not Applicable
" - I
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and:Address of Current Registered Agant - s . - - 7. Name and Address of New Registered Agent
Name
P .ER’ HUGH Street Address (P.C. Box Number is Not Acceptable)
636 WILKIE ST.
DUNEDIN FL 34698
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
: 1
v Aft‘!:u;wE':'N‘lo‘gdt-)!3 l;EE lﬁlﬂsgéogo 8. Election Campaign Financing $5.00 May Be
2 Aler May 1, e w 50.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.°° T OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME PD O Delete TIFLE [ change  [J Addition _8_
sane s -5 | PALMER, SCOTT H. NAME =
smaecTanoress | 2824 N CENTRAL AVE STREET ADDRESS 3
CITY-ST-27 TAMPA FL CITY-57-2P g
oJ
TITLE vD 7 Delete T (1 chenge () Additon | &
NAME PALMER, GREGORY M. NAME
STREET ADORESS | 2512 NASSAU LANE STREET ADDRESS
CiTY-S7-ZIP FORT LAUD_ERDALE FL 33312 CITY-ST-2IP
ThLE ST [ Delate TILE ’ Ol chnge [ Addition |
NAME PALMER, CHRISTOPHER A. HAME
sTREET ADORESS | 611 28TH AVENUE STREET ADDRESS
CITY-ST-27 ST. PETERSBURG FL ITY-ST-21P
TILE [ petete TITLE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ]
- TmLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
rantd ) (‘PR FHNSE G ”‘}'@P " q
SIGNATURE: Mgﬂ AIRE SETTIMER R Iho. 13 2003 121734 -014
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Caytime Phore #




