be 4 . i
: oy B 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

e

8

2003 FOR PROFIT CORPORATION Feb 28?%%(?3?8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of Stats
DOCUMENT #  P02000130055 o 02-28-2003 951)3]5 009 **¥150.00

1. Entity Name

MARTIN PALMER CONSTRUCTION, INC.

Princlpal Place of Business Mailing Address
1312 NO. CIRCLE DRIVE 1312 NO. CIRCLE DRIVE
CGRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Business 3. Mailing Address ”"""’ “’ II“I “m "m "‘" "m "lll "IH Ill” Ilm |'||‘ IH”"’
Post Office Box 367
Suite, Apt. #, etc. 0 égtleéApf- ;'Ii;? ida ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
34478-0367 43-1986944 Not Applicable
Zip Couniry 4p Country 5. Certificate of Status Desired | * $8.75 Additionat

U.S.A. Fee Required

8. Name and Address of Current Registered Agent e ) 7. Name and Address of New Registered Agent
) ) Name
PALMER' THOMASM Street Address (P.O. Box Number is Not Acceptable)
1312 NO. CIRCLE DRIVE
CRYSTAL RIVER FL 34429
- ) City FL Zip Code

the abligations of registered agent.

- YSIGNATURE
L Signature. typec or printed name of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!! FEE IS $150.00 . R
I N 9. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tp Florida Department of State
10. Tk CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [T Delete TITLE (O Change [ Addition
HAME PALMER, THOMAS M NAME
STREET ADDRESS | 1312 NO. CIRCLE DRIVE STREET ADDRESS
onv-st2p | CRYSTAL RIVER FL 34429 oiry-§1-2¢
TITLE : O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-ST-2IP
TILE ] Delete TITLE {1 Change  [] Addition
NAME R - T T e = R e C - =
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-S1-21P ! CIY-S1-2P
TITLE [ pelete TILE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE ] [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIyY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legar effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: J@WTW 2/27/03 352-220-1713

SIGNATURE ANDZYPEQ QR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytima Phone #
T |5\GNATURE AND JYPEQ-QR HRINTED | sl ytime Phons

RIJ1IM

Iy

CR2E034 (10/02)



