T
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) = Feb 27,2003 8:00 am

' Secretary of State
DOCUMENT #
1. Entity Name P97000049702 02-27-2003 90142 012 ***150.00
PALMER Ill TILE & MARBLE, INC.,
Principal Place of Busiﬁess Mailing Address
1042 SW PINE TREE LANE 1042 SW PINE TREE LANE
PALM CITY FL 34930 PALM CITY FL 34990
S — AR
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
65‘0760581 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O §8'75 Additional
e¢ Raquired
_ ~.—___6.. Name and Address.cof. Current Registered Agent . — e N ey Ngmekan_ﬂ_Addresa_QLNew_ﬂgnlstered_mm.__- e —
Name
PALMER’ ERNEST Al Street Address (P.O. Box Number is Not Acceptable)
1042 SW PINE TREE LANE
PALM CiTY FL 34990
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligatians of registered agent.

AR

SIGNATURE :
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ' o
wi . Elacti F
- After May 1, 2003 Fee will be $550.00 ® Trjgt Igzn(c:jagoﬁfbnuti;nnanCIng O frﬁi-e?d?ohl‘l?ésﬂ °
Make Check Payable to Florida Department of State '
10. i ' CFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
me - | DP _ T Delete TITLE O Change [ Addition
nMe 0 o0 | PALMER, ERNEST A i NAME
smeer aporess | 1042 SW PINE TREE LANE STREET AUDRESS
CITY -5T-20F PALM CITY FL 34980 CITY-ST-2IF
mE | DV 7 Delets TITLE [ Change ] Addition
wame =0 PALMER, ERNEST A JR. NAME
STREET ADDRESS | 1042 SW PINE TREE LANE STREET ADDRESS
CITY-ST-71F PALM CITY FL 34990 CITY-ST-2Ip
TILE Ds o meme s T s~ o ] Deletesese - BoME L - Sl . o Lo L © o x eem—w——z[J-Change [ Addition .| .
NAME PALMER, KiM M HAME
STREET ADDRESS | 1042 SW PINE TREE |LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
THLE 3 Delsts TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. | heredy 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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attaghment with an address, with all other like empowered,

SIGNATURE

= INUWNA

Daytime Phone #

CR2E034 (10/02)




