2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # K74535 Mar 21, 2000 8:00 am
. ity Name
r f
PALMETTO DEVELOPMENT CORP. Secretary of State
03-21-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
C/O D.G. MCHAFFIE C/0 D.G. MCHAFFIE
P. Q. BOX 777 P. 0. BOX 777
EAST ELLIJAY GA 30539 EAST ELLIJAY GA 305330013
- Ty 1 (W GEME R AGAn
i .
23171 C Ll_a,o Reoe (n
Suite, Apt. #, etc. Suit‘é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City\ & State = | 4. FEI Number Applied For
wIéST pA—Lh‘\ &A'C'H,_II’L’ 65-0109106 Not Applicabie
Zp B Country %pg "JLD% . %m&y R 5. Certificate of Status Desired D/ gg'gsqlﬁrdeﬁuona‘
6. Name and Address of Current Registerdd Agent” 7 7. Name and Address of New Registered Agent
i Name

MCHAFFIE, D.G. |
2317 CHEROKEE CIRCLE ]
#

Street Address (P.O. Box Mumber 15 Not Acceptable)

WEST PALM BEACH FL 33404

City FL Zip Code

!

8. The above named entity submits this statement for the purp‘pse of changing its registered office or registered agent, or both, in the State of Flonida.

SIGNATURE :
Signature, typed or prntad name of registered agent and title if app:icab}a, {NQTE: Registered Agent signature required whan renstating} DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10, Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o $0. Atter MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contriouti 0
- ution. Added 10 Fees
{See criteria on back) g Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ! O e TITLE D SrTrange [ Addition
v MCHAFFIE, D.G. ‘ e MmekaFEIE, D.C7
STREET ADDRESS | SO7G-N—OCEAN-DR;¥6A \ SRETADAESS | 2.3177 Cherakee Civele
OM-STP | GINGER-SLAND-FL— ‘. WS ) poesT Pacin Bedcd, Bl 33409
TITLE P [ pelete TITLE [JChange [ Addition
NAME C. M. FIFE, I NAME
steecTaonRess | 100 BEAVER LAKE DR. - -~ o | mow erens o SEETAOONSS | o
CITY-3T-21P ELLIJAY GA . L— CITY-ST-2F - — .
TTLE v " [ pelete TITLE [DJchange [ Addition
NAME ROBERTA R. HOOD HAME
sTReEt ADORESS | 100 BEAVER LAKE DR, BX 3 i STREET ADDRESS
CITY-ST-7iP ELLLJAY GA i CITY-ST-2IP
TIMLE U O este THLE OJ Change [ Addition
HAME L NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-21P ! CITY-ST-2P
TITLE i O Delete Tme [ Change [ Additior
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IF X GITY-$T-2IP
e I [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P | CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargead. or on an attachment with an address, withyall other likg empowered.

SIGNATURE: __ A Z /: LN 3///5/%0 5E1-bib- 889

Dater Daylme Phong ¥

CR2E034 {9/39)



