FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P9Q500002547 1 ecretary of State
1. Entity Name 04-25-2003 90295 043 ***150.00
THE MARK PALMER COMPANY

Principai Place of Businass ’ Mailing Address
144 INDUSTRIAL LOOP, SOUTH 144 INDUSTRIAL LOOP. SQUTH
UNIF D UNIT D
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U e e~ | NEME S g T e T T
PALMER, MARK H Street Address (P.O. Box Number is Not Acceptable)
993 MARBLERIDGE DRIVE
ORANGE PARK FL 32085
City Zip Code

8. The above named entity gu ¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragis

SIGNATUH&M .
Mewmstered agent and title it ap ok, (NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!!_FEE IS $150.00 ___ . o e R .
e s - w —— = 's‘ === - 9—Etectiornr Campaign Financing mmav‘ﬂé—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [JChange (] Addition
NAME PALMER, MARK H NAME
STAEET ADDRESS | 993 MARBLERIDGE DRIVE STREET ADDRESS
CITY-$T-7P ORANGE PARK FL CITY-§T-21P )
TTE D O Delete TITLE [ Changs [ Addtion
HAME PAEMER, MICHELLE A HAME
STREET ADDRESS | 993 MARBLERIDGE DRIVE STREET ADDRESS
CITY-ST-21P OHANGE PARKFL ) } . CITY-ST-2IP
TILE O Delete TLE ) - [ Change [ Addition
NANE ; NANE
STREET ADDRESS 3 STREET ADDRESS
CITy-$1-2P CITY-ST-2IP
TLE [ Detete TITLE ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-ST-ZP
TITLE O celetz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental j we and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver gpArys SGweked to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i a er like empowered.

ED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #
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