EE E———— | I
- FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT Secretary of State

PgENEn':AENT # . P020001 281 44 03-03-2003 90486 038 ***150.00
PALMETTO FRAMES, INC.
Principal Place of Business Mailing Address -
626 SW 127THH STREET 828 SW 127THH STREET e
NEWBERRY FL 32669 NEWBERRY FL 32669 o
e S IR A M
144 N ™ Brjo FLe 3u. ' st
Suite, Apt. #, etc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4_.‘_FEI Number Applied For
ChNzsy WE |, HLOTIDOA NEWReery  SWwepr S54-20% b\\w Not Applicable
Zip Qounlry Zip Country i . 8.75 Additional
5 16085 n\,‘\Q\*O 0 22.CCo cr ALACA A 8. Certificate of Status Desired 0 I§ee Req S:Lc;""”a
6. _Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent
MName
SHEHWOOD' LOUEEN H # ) Streat Address (P.O. Box Number is Not Acceptable)
826 SW 127THH STREET
NEWBERRY FL 32669
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘he obligations of registered agent.

SIGNATURE
) , _Signature, typad or printed name of registarad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 AﬂFiLME N?\;{G!(!]IS I::EE i 150.0 . . : 8. Election Campaign Finanging $5.00 May Be
fter May 1, ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME lpp ] Detete TIME ' [JChange [ Addition
NAME SHERWOOD, LOUEENH . NANE
STREET ADDRESS | 826 SW 127THH STREET - STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP
TLE DST [ pelete TILE {J Change ] Addition
NAME SHERWOOD, ROGER H SR NAME
STREET ADDRESS 826 SW 127THH STREET STREET ADDRESS
CITY-87-2IP NEWBEHHY FL 32639 CITY-8T-2iP
TINLE B e _ O pelgte _ . _ SJE e s - [change [ Addilion
NAME ™ T T T e o T TR name
STREET ADDAESS STREET ADDRESS
EITY-ST-2P CITY-§1-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Detete FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial faport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
giver or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in fdock 10 or,Block 11 if

| 352D
2 ' 27, /033 332-0922,

Davtime Phona 3§

of the corporation or these
changed, or on an

SIGNATURE:

CR2E034 (10/02)



