2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PALMWOOD BUILDERS II, INC.

DOCUMENT # P940000Q9106

Principal Place of Business

8245 RIVER COUNTRY DRIVE
SPRING HILL FL 34607

Mailing Address

8245 RIVER COUNTRY DRIVE

SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90116 033 ***150.00

(T

City & State City & State 4. FEI Number 59.3215271 Applied For
Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ~— o - - - . . - . - Name - _. —_ o e - e
GLOVER, STUART R
Street Address (P.O. Box Number is Not Acceptable)
8245 RIVER COUNTRY DRIVE
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of ragistared agent and title if applicabla. {NOTE: Regi d Agent sig quirad when reinstating) DATE
X
. o - ' ™
9, ihlsfﬁ%rporaugn is elltg;ilg th) se:tlstfygs sI;r;tanglt:'\e att FI;EAYN:)VZVOO! FFEE ‘|§"$t': '\'50.5(15('.’u 00 10. Election Campaign Financing $5.00 May Be
ax Hing requitement and e1ects o do So. er : ee will be §550. Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVST ijem TITLE X% [ Change mdih’on

NAME SMITH, LLOYD J NAME g CHAmproV ' SAAND

sTeeT ADDRESS | 8245 RIVER COUNTRY DR SHEETAODRESS | §R45 RIVER Couwiny OX.

omv-si-2¢ | SPRING HILL FL 34607 OV-SIP | SAge el FL 3Y627

e DP (3 Defete TE DS T Xhange KlAudmon

NAME GLOVER, STUART NANE GLoVER ) STUATT

streeT anoRess | 8245 RIVER COUNTRY DR STREET ADDRESS

CITY-ST-21P SPRINGHILL FL CITY-ST-ZP

TITLE O pelete TMLE Cl Change [ Addition
HAME — - - R = e e ReNAME - ¢ - ——

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE [ Delete TILE O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TmLE (] Delete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-7P

SIGNATURE:

indicated on this report or supplemenial report is true an

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that tha information

i ’ accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ot the corporation or the receiver or lrustee empowered to axecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all cther like empowered.

2 filyren  STUART R, (LoWiEA 3%;/0/ _/35‘.2)5"?7-2/m

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

:

GR2E034 (10/00)



