FILED

UNIFORM BUSINESS REPORT (UER) Apr 28,2003 8:00 am §
DOCUMENT #  P96000025987 ecretary of State z
1. Entity Name 04-28-2003 91474 021 ***150.00 :
PALATKA ARMY NAVY, INC.

Principal Place of Business Maliling Address
3721 REID ST 3721 REID ST
PALATKA FL 32177 PALATKA FL 32177
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, A!:)t. i# etc. . . R .o ECK.HEEEJF.—MAKING:GHANG‘ES:" e —-
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER' WARREN ¢ Street Address (P.O. Box Number is Not Acceptable)
20008 QUAIL RD.
ALTOONA FL 32702
City FL Zip Cede
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. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signalurs, typed or printed name of registerad agent and titte it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE l’\l()\lf\f"1 FEE IS, $1 50 00 . . ) . .
SR - T | e e i e == [w 8, -Election C aign Finan e f - -
“After MAY 1, 2003 Fes will be $550.00"— strnd G O e 2
.Make Check Payable to Florida Department of State ! ’
10. QFFICERS AND DIRECTORS l 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE (J Change [ Addian g
NAME SCHROEDER, WARREN NAME Ed
sTREET ADDRESS | 3721 REID ST. STREET AUDRESS 3
EITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP it
o
iti 1
TiTiE - P 0esete TEy/P ? oND CH S N O nange  J3gthatditon o
NAME BAHOR, GREG NAME ? N ; ?.
street aDbRESS | 3721 REID RD. STREET ADDRESS 0 H“‘V,
orv-st-zp | PALATKA FL 32177 cITY-ST-2P PBL(PHK&“"VL ST
TITLE ST ja'oelete TITLE - 'S [ Ghange ‘Addition
NAME BAITOR, GREG NAME ST JRAwWE Caso X
STREET ADRESS | 3721 REID ST sweeTaooress | Poof A M 19
omv-st-zp | PALATKA FL 32177 CIFY-ST-2 (At TP 32177
TNLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS e ..~ -— _STREETACDRESS. [, .~ - == _ e _
CITY-ST-2iP CITY-ST-21P )
TITLE [ delete TITLE . ‘ ] O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME ’
STREET ADOAESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered to execuls this report as-required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
~

SIGNATURE:

2'4* APRE3 3gc-3z5<ez7

. Dats Daytime Phong #




