2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am
Secretary of State

1/

DOCUMENT # PQ0000037554

1. Entity Name
PALM DESIGN & REMODELING, INC.

R

01-08-2003 90090 043 ***150.00

., .Maiiing Address
“* " 149 RAINTREE BLVD
NCEVILLE FL 32578

Prlnclpal Place of Buslnass )
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$6.75 Additiona!
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PALM, CHRISTOPHER M
148 RAINTREE BLVD

Strest Address (P.O.. Box Number is Not Acceptable)

 NICEVILLE FL 32578

City -

Zip Codae

FL

8. The abpve named entity submits this statemant for the purpose of changing its ragistered office or
the obligations of ragisterad agent. .
'

ragistered agant, or bath, in the State of Florida. | am familiar with, and accept
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o FILE NOW!! FEE IS $150.00
".." After May't, 2003 Fee will be $550.00
Make Check Pmb!e to Florida Departmem of State il :
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12. | hereby certify that the information supplied with this filing does no1 qualify for the exemption slated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
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changed, or on an attachmen dress, with all other like empowered.
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