FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 626880

DOCUMENT # J23319 ecretary of State
1. Entity Name 04-21-2003 90371 035 ***150.00
PALMER PLUMBING, INC.
Principal Place of Business Mailing Address
15505 ENSTROM RD ’ 15505 EMSTROM RD
WELLINGTON FL 33414 WELLINGTON FL 33414
) - 4 (VRS EEEAR KRN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2754060 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired O gg—;?qg?;;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ee—— .- . - Dt ——— o Ngme' T — s e T - - T
R 1
PALMER‘ JuDY Strest Address (P.O. Box Number is Not Acceptabie)
15505 ENSTROM RD
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Signatura, lyped or prinied name cf registerad agem and title if applicable. {NOTE: Ragistered Agent sighature reguirad when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . L )
, N 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cop:ﬁrigbuuon ¢ O §gj.££ohg?és °
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS F’ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Dekete TITLE Lot PAcSDFui. [7] Change deniun
NAME PALMER, JAY DOUGLAS NAME C’ ARNCTT 4 ,D M At q
sTREET Aooness (15505 ENSTROM RD STREET ADDRESS Thvg L BMCL 4,,, L falr O 75
ory-st-2¢ |WELLINGTON FL 33414 CITY-ST-2IP i Lrock <. PPy ¥y
TITLE D 1 Dalete TITLE ! [ Change  [] Additien
NAvE PALMER, JUDY NAME
STREET ADDRESS | 15505 ENSTROM RD STREET ADDRESS
crv-sT-2P (WELLINGTON FL 33414 CITY-ST-21P
TITLE . | Delet Tne ) ‘ ) _ Ochange ] Addition_
- namE - P e s e e LIS . ~——— o = R NE - T T e T e E T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p S CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIp CITY-51-21P
TITLE O dalete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 director
of the corporation or tha-resalyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g ith an ad with all cthe powered.

SIGNATURE:

/"’ ATURFPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

CRZE034 (10/02)



