2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F516(];:2D8.00 am

DOCUMENT # .
1. Entity Name P95000008241 Secretal ’f Of State
PALM BUILDERS AND REMODELING, INC. 02-21-2002 90010 041 ***150.00
Principal Place of Business Mailing Address
6790 15TH AVE NO 6790 15TH AVE NO
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710
i - JAE MO
2. Principal Place of Business 3. Mailing Address ” "
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3299182 Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired ] EB'TS Addisional
ee Required
=_~6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T 7| Name
SCHOENBERGER' ™ Strest Address (P.O. Box Number is Not Acceptable)
6790 15TH AVE N
ST PETERSBURG FL 33710
City FL Zip Code

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

o ~3-02

8. The above named.gntity subpats this state

SIGNATU
med or pn—meﬁ name of regisWd title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o o . "
i Imsfiorporatlc_m is el|g|bI§ t(‘) s.:—:tlstfycijl Flangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
L ax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See Cme.f ia on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelets TITLE [ Change [ Addition
NAME +/| SCHEONBERGER, TIM NAME
STREET ADGRESS | §790 15 AVE N STREET ADDRESS
crv-st-zp | ST PETERSBURG FL CITY-ST-2IP
TiILE VP ﬂeme e O Ghange [ Additian
HAVE BARBER, JOHN e
STREET ADDRESS | 121 23RD AVENUE NORTH STREET ADDRESS
orv-st-zp | SAINT PETERSBURG FL 33704 cinv-s7-zp
TiLE S melele e [ Change [ Addition
NAME MANCINI, JOHN NAME
STREET ADORESS | 1654 RAINBOW DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP
TITLE . [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TME {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-219 CITY-ST-2IP
TITLE [ petete TITLE [[] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 rej true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr e empowsreghio exegiite this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentywith He empowered.

SIGNATURE W A onb s UL ED /-&02 ([ 72‘)9(53—.?7‘!5

F SIGNING OFFICER OR DIRECTOR Dats - i Daytima Phone #

Y

nv

CR2E034 (9/01)



