Y
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # M01000001844 Secretary of State
1. Entity Name 02-13-2003 90026 035 ****50.00
PALMETTO APPLIANCE DISTRIBUTING, LLC
Principal Place of Business Mailing Address
111 FRONT ST 111 FRONT §T
GREENWOOD M3 38330 GREENWOOD MS 38330 )
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62‘1859377 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) s e oo T : R —_— e «‘fN;{——-» B N e — T —
ROBICHAUD, FRANK
2481 PRINCIPAL ROW Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
ORLANDO FL 32837
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 Florida. 1 am familiar with, and accept
the obligatiwgem.
o K
SIGNATURE Nomanuartyfod of printed name of registe Regaakiacillapalicablo—— - (NOTE: Registered Agent signature requirad when reinstating) DATE
_ FILE NOWI! FEEIS$50.00 _ | .. __ .
- . = B S I ke R TN I e R _
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TLE MGR S THLE : Clchangs [ Additon | &
NAME CARL, FRED E JR NAME =
sTReeT ADDRESS | 111 FRONT ST : STREET ACDRESS Q
CIyY-ST1-2IP CITY-S7-2IP 2
GREENWOOD MS 38930 &
TITLE MGR . 7 Delete THTLE [JChange [ 3 Addition 5
NAME WALDROP, BRIAN M NAME
STREETADDRESS | 114 FRONT ST STREET ADORESS
CITY-ST-2IP GREENWOOD MS 38930 CITY-ST-2IP
TLE v == o - - Oopelete- ~- § WILE- ==~ 4— - —m = : [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET AODRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete . TITLE . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O palete TITE . change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
"TInE {7 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as reguired by Chapter 608, Florida Statutes.

g

UIRBE an I Waldeop MER |-{0-02  g42-45St2

~4

r MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




