2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500000824 1

1. Entity Name

PALM BUILDERS AND REMODELING, INC.

Principal Place of Business

8790 15TH AVE NG
ST PETERSBURG FL 33710
us

Mailing Address

§790 15TH AVE NO -
'ST PETERSBURG FL 33710-5408
Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 an
Secretary of State

02-29-2000 90136 044 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied F
59-3299182 HoURool
Zp Country Zip Country 5. Certificate of Status Desired OJ $8'75 Additional
Fes Required
== - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name

SCHOENBERGER’ Ti™ Street Address (P.O. Box Numbser is Not Acceptable)

6790 15TH AVE N

ST PETERSBURG FL 33710

City

Zip Code

FL

se of changing its registered office or registered agent, or both, in the State of Florida.

/- H-L090

SIGNATU i > G e
i e s, Signature, typetd ST printed name of registered agant aannceib\a. {NOTE' Registered Agent signatura raquired when reinstating) DATE
Y D e W et
VA L
1 o L } "
! 1T'h|s corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma,
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T -
e ust Fund Coentribution. Added to Fe:
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE VP [ pelete TILE (resident L [ Change ﬁ(ﬂ
NAME WESTON, TIMOTHY NAME [im Sclw aenseryer
STREET ADDRESS | 6700 $5TH AVE N STREET ADDRESS |~ 99 / 5 Hve. A
onv-s-2¢ | ST PETERSBURG FL 33710 evsize | ) foterrberg, EL
i .
TITLE [J Delets THLE Cicrange (¢
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
A _me - (7 Delete i3 - [N Change [
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE M Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE T Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-51- 2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with,an address, v\

lify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforry
d that my signature shall have the same iegal effect as if made under oath; that | am an officer or di
is reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blo

SIGNATURE: I G/ i A / ke ¢/ (7? 7)oz
/_ SIGNATURE AND TYFED OR BRINTED NAME OF suWen OR mnfcron Dale Daytma Phone

7 o



