2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000070728

THE PALMETTO INVESTMENT COMPANY

Principal Place of Business

4901 SUAREZ BLUFF ROAD
FERNANDINA BEACH FL 32034

Mailing Address

4901. SUAREZ BLUFF ROAD
FERNANDINA BEACH FL 32034

FILED

Feb 01, 2002 8:00 am
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6. Name and Address of Curreht Registered Agent

7. Name and Address of New Registered Agent

POTEAT, CHRISTOPHER L
4901 SUAREZ BLUFF ROAD
FERNANDINA BEACH FL 32034
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8. Tt above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
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SignM t(pyd or printed name of ragistered agent and Litls if applicable

{NOTE: Registered Agent gignature required when rainstating)
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9. This corporation is efigible to satisly its Intangible
Tax filing requirement and ele¢ts to do so.
(See criteria on back) ]

FILE NOW!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.
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TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITy-S1-2¢

TILE ] Deleie TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-$T-2P CITY-51-21P

TME [ pelets LE [Jchange [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-2P SRR CITY-ST-2IP

TILE : O Detete TILE [Jchange [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2Ip

TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME -

STREET ADDRESS $TREET ADDRESS

GiTY-§T-2P GY-ST-2P

SIGNATURE:

2 REQUIRED

13. | hareby certify that the infarmation supplied with this filing does net guality for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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