2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:
DOCUMENT #  P97000049702 ;cretaw ofSS?z?tg "

1. Entity Name
"PALMER Ill TILE & MARBLE, INC. 04-10-2002 90460 019 ***150.00
Principal Place of Businass Mailing Addrass

1042 $W PINE TREE LANE 1042 SW PINE TREE LANE

PALM CITY FL 34930 PALM CITY FL 34990

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
2
City & State City & State 4, FE! Number Applied For
650760581 Not Applicable
—= 7 N -
Zip's Country ip Country 5. Cerfificate 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
: Namea
PA!.'MEH"ERNEST Al Street Address (P.O. Box Number is Not Acceptable)
1042 SW PINE TREE LANE
PALM CITY FL 34990
Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signature raquired when reinsiating) DATE
|9 This corporation is eligible to satisly its Intangiole | . FILE NOWI! FEE IS $150.00_ _ . L 15 giectionCampaign Finsncing <G 5.00°May 85
TaxTiling requirement and elects fo do so. er May 1, 2002 Fee will be'$550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [J Change [ Addition
NAME PALMER, ERNEST A Il NAME
STREET ADDRESS | 1042 SW PINE TREE LANE STREET ADDRESS
CITY-ST- 2P PALM CITY FL 34930 CITY-ST-2P
TILE DV [T Delete TIMLE [ Change [ Addition
NAME PALMER, ERNEST A JR. NAME
STREET ADDRESS | 1(042-SW PINE TREE LANE STREET ADDRESS
CITY-ST-2IP fPALM CITY FL 34980 . CITY-ST-ZIP
TME ‘D . [ Delete TITLE [l Change [ Addition
Nave PALMER, KM-M e
STREET ADDRESS | 1042°SW PINE TREE LANE STREET ADDAESS
ory-st-zP  |'PALM CITY FL 34090 _ CITY-ST-ZP
e N [ peete TIiLE ' [J Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS |
CITY-ST-2P CITY-5T-ZiP
TILE [ Delete TME [J change [ Addition
NAME NAME ) . oL .
wn- |- STREET ADDRESS el - : _ " STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Hig Tepod,br suppiémental report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion of.tha receiver,or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or-oh‘an attachijient withan atidress, with all other like empowered.

e Ko W00 K M. Palm er L{,/QZDL [561) 286912

TRt A hin
’ !\;IGNATU_RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
porduid il

SIGNATURE: |
b, Y,

|

B —| |11

CR2E034 (9/01)



