FILED
2003 FOR PROFIT CORPORATION Sgp 17,2003 8:00 am
€

UNIFORM BUSINESS REPORT (upfn)

iV 8886EL0

- r f State
DOCUMENT #  P02000085067 cretary of Sta
1. Entity Name = 09-17-2003 90019 008 ***550.00
PALM CONSTRUCTION CONSULTANTS, INC.
Principal Place of Business Mailing Address
1460 SOUTH MCCALL ROAD 1460 SOUTH MCCALL ROAD
SUITE 3H SUITE 3H
M B (WU G MO RERRM R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
010739471 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address m‘ Current Reglstered Agent 7. Nama and Address of New Reg:stered Agent
— = SRt Rt T B Rninc Ao i s -.._*’”—,—_—:Hgf.ﬁe““"' — A it = AT
PLACHER, JOSEPH J
Street Address (P.O. Box Number is Not Acceptable)
360 PALM GROVE AVENUE
£1"ALEWOOD FL 34223
\- ) Chty FL Zip Code

8. Th&iabove named entity submits this staterment 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 obligations of registered agent.

st L0725 — s ph Placher FeSidint 9/%/07

lure typed or printed name of registered agen[ and m\e il applicable. ¥ (NOTE Registered Afant signature required when reinstating) DATE
FILE NOow!l! FEE IS $550.00 ) N )
9. Election Campaign Fin, n
After September 10, 2003 Fee will be $750.00 TrE:tIISSnd antr?butio: nens O fc%gi(zohll?éf °
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TTLE P [ Delete TITLE [ Change ] Addition
NAME PLACHER, JOSEPH J . NAME .
streeT anoress | 360 PALM GROVE AVENUE - STREET ADDRESS
omv-st-z7 | ENGLEWOOD FL 34223 CITY-ST-2Ip
e VP Kneme TImE []Change  [J Addition
HAME DICARLOQ, RALPH NAME
swreer aooress | 154 FIRST STREET STREET ADDRESS
onv-si-ze | BOGA GRANDE FL 33%21 GITY-5T-2IP
_|_TmE o Olpelee  JIme ] _ oo oo [)Change ] Addition
NAME " NAME =T
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TLE : [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-2Ip
TILE ] Detete TITLE {J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP £IY-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad. (0&5

Xt/
sianaTURE: 4 SUESVETRE REQIEDER Dhachu1Pesioumt Vs /S0

| NATL'rhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Dats Daytime Phone #

CR2E034 (4/03)




