FILED
2003 FOR PROFIT CORPORATION Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

LEBYELO

DOCUMENT #  P96000069057 %
ook ke .
1. Entity Name 08-29-2003 90086 025 550.00
PALAWAN COMPANY, INC.
Principal Place of Business Mailing Address
734 LEGION DR #29 P.O. BOX 1336 .
DESTIN FL 32541 DESTIN FL 32541 .
2. Principal Place of Business 3. Mailing Address < )
Suite, Apt. #, etc. - Sulte, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 983 Applied For
59‘33 20 Not Applicable
i I Zi Counts it
4 Country P ountry 5, Certificate of Status Desired | $8.75 Additional
- e e . . _ . FeeRequired _
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
SEARCY, MYRNA F Street Address (P.O. Box Number is Not Acceptable}
734 LEGION DR #29
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
sonarvne Tt o . Srosa, Myrudrscadsy ARESIOG FLAUGLs] 03
i Signﬂs. typed or printeq name af registared agm and title i applicable. (NOTé: Registerad Agent signatura required when rainstating) DATE
FILE NOW!l! FEE 1S $550.00 . . . .
9. Election Campaign Financin
. Mter September 10,2003 Fee will be $750.00 Slecton Campaign fnancing  §5.00 way Be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE VP O Delete TIRE D) change [ Addition | &
NAME SEARCY. ROBEHT p NAME 5
streer aporess | 734 LEGION DR #29 STREET ADDRESS 3
orv-st-ze | DESTIN FL 32641 oTY-ST-2P ' §
TILE PST [ vetete TME []cChange [ Addition | &
NAME SEARCY, MYRNA F NAME
srcer acoress | 734 LEGION DR #29 STREET ADDRESS
arv-st-ze ] DESTIN FL 32541 ' CiTY-ST-7P
L R . . .Oopeste.____ .IJ'.T':E N . _\__g_l:]) Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE O change ] Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delste TITLE . Cctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Gelete TITLE [ Change [ Addition
NAME - NAME .
STAEET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowered.
ISR AY ADE D ? AR 2 ~
SIGNATURE: 1 gl ¥ I ADR RERURTADE . SGarcy  PRESDENT $-26-09 95 -850~ §ap
$SIGNATUIRE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




