2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064545 Apr 06, 2000 8:00 am

1. Entity Name

PALM CITY LINEN AND TEXTILE SERVICE CO. ecretary of State

04-06-2000 90012 040 ***150.00

Principal Place of Buginess Mailing Address
96 S.E. 13TH PL. 916 S.E 13THPL
CAPE CORAL FL 33390 CAPE CORAL FL 33990-3019

N

City & State City & State 4. FEI Number 5 06 Applied For
6 281 14 Not Applicable

zqr‘ﬁﬁ'}”afsw Busese 3. Matlng Address ”"Hm “l ml ”l ’ "l “ " ”I

Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Count Zi i
P untry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-—--——— ——§=Name and Address of Current Registered-Agent-- - i | == e~ —7 - Nate and-Address of New Registered Agent —-——————— T
Name

HAYWOOD, STEPHEN W.
916 SE 13TH PLACE
CAPE CORAL FL 33990

Street Address {P.O. Bex Number is Not Acceptable)

City FL Zip Code

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

4/’/«30

8. The above namedgntity submi

SIGNATURE
Signalu‘rg/ﬂ)ed ar pfinted hame of registered agent and ttle If appficable. {NOTE. Registered Agent signalure required whan reinstating) DATE
o Q)LSmciiZ]pzzﬂizr':eig?f;?eif;'iyég’;glang'ble A ﬂeflk!ﬁy?\g(::oiig :ﬁussggsusoo 00 10. Election Campaign F.inancmg $5.00 May Be
e ' - ' ' Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable fo Department of Stale
11. OFFICERS AND DIRECTORS | [KE2 ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] [ petete TILE (] Change [T Addition
NAME HAYWOOQD, STEPHEN W NAME
streeT aooress | 3717-6 DEL PRADO BLVD. STAEET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-7IP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIP _
TITLE {1 Delete TITLE T Change [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete MLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

13. | hereby certify ihat the Information supplied with tjé filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep; isghuc an 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 trusteg#@aiwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniAvith an ad gith all other like empowered.

YL _ ((:@xk;ﬂf”ﬁ..,,‘.'; J-/// [O‘O

SIGNATURE: <

GN, £fD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



