2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000075669

PALM TREE SUPPLY INCORPORATED

Principal Place of Business

1624 SR 427
LONGWOOD FL 32750

Mailing Address

1624 SR 427
'LONGWOOD FL 32750

2. Principal Blaca of Business

—

| 3. Mailing Address

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90074 048 ***150.00

P L

N

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59’3701583 Not Applicable
Zi Count Zi 1t iti
® ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JETT, CHARLES L JR. Street Address (P.O. Box Number is Not Acceptable)
782 BIG TREE DRIVE
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e — . _jg.nalure‘ ryp_fa_d‘rpfrnnt‘e“ciqrﬂne nf LE-QI_SIE[BG agent and e |Eapp1icin\s. e (rrloTE‘ Rs:gs:‘l.f'ereit\gle_msgnatgre r_a-cluired \{vlj_en rei"sE"_rlg’,, o DATE I
. . . .. . . . ' '
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added 1o Fees
(See critefia on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
i P {7 Delete TMLE OJ change [ Addition | S
[s3
::f:’;ET ADDRESS JEIT' CHARLES L JR :‘?::ET ADDRESS g
55| 762 BIG TREE DRIVE &
CITY-ST-2ZiP LONGWOOD FL 32750 CITY-8T-2IP lﬁlé
TITLE 1 pelets THLE [ Change £ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-8T-21P CITY-8T-2IP
TLE O Deiete | [J Change [ Addition
. NAME NAME
5 STREET ADDRESS | .~ —_ _ STREETADDRESS | e meTm— N
STY-ST-7P CiTY-ST-20P -
e ME O Delete TITLE [1 Change [ Addition
T AME NAME T e
“* TREET ADDRESS | , STREET ADDRESS SRR "
wsrzen | SR cir-st-2 e e i
LE 2] Delste TITLE [ Change [ Addition
L ME NAME
a; iEET ADDRESS STREET ADDRESS
A L hrw-sr-zup

'f the corporation or the receiver or
B shanged. or on an attachment witg

ustee g

" [ Ry Cerifthat the information suppiled with this fiing does not qualify for t 1
.~ indicated on 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
powered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

an addpdss, with all othgr like prmpfowered.

he exemption stated in Section 119.07(3){i}, Florida Statutes. | furnther cerify that the information

2z

Daytime Phone #

/ /mte




