2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P92000013025 ecretary of State
1. Entity Name 04-16-2003 90227 040 ***150.00
PALM BAY KITCHEN & BATH, INC.
Principal Place of Business Mailing Address
4306 ENTERPRISE AVE 4306 ENTERPRISE AVE e
NAPLES FL 34104 NAPLES FL 34104
- : ORISR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ] Applied For
. 65-0379153 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Aduitional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHESNEY' EDWARD J Streel Address (P.C. Box Number is Not Acceptable}
4306 ENTERPRISE AVE
NAPLES FL 34104
City FL Zip Code

8. The above named engily submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flarida. I'am familiar with, and accept

: SIGNATURE v // 2 /l/ ._5
B - %Ncab\e. {NOTE: Registered Agent signaiure required when reinstating) / /DATE
I v
¢ FILE NOW!!I F $150.00 . o
. . El
: After May 1, 2003 wil be $550.00 ? ErjzttlI(;)Sn(;agoftil"?bnu:::ncmg O Edsd.s(c,SOrvlggisB °
Make Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME ROWLAND, JOHN NAME
streer aooress | 4306 ENTERPRISE AVE STREET ADDRESS
ory-st-2r - |NAPLES FL 34104 CITY-ST-2IP
TITLE D O3 elete TMLE . [ change [ Adgition
NAME CHESNEY, EDWARD ' HAME
sTReeT A0CRESS | 4308 ENTERPRISE AVE STREET ADDRESS
ory-sT-zp |NAPLES FL 34104 CITY-$T-2iP
TILE p - = A N “Ooelete =~ T TNE - oo - - -~ [Clchange [ Addition
N ARCHER, JAMES W o
STReeT aporess 14308 ENTERPRISE AVE STREET ADDRESS
crv-sT-2¢ - {NAPLES FL 34104 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TILE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee wered to execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i i d.

SIGNATURE: ___ SIGIRCIAIBA] R pUpPY] #7003

13

SIGNATURE AND TYPED OR FRINTED |~’&ME OF SIGNING OFFICER OR on)&cmn / / Date Daytime Phana 4

AVEIVT IVE V)

CR2E034 (10/02)



