2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079256 ,
1. Entity Name Jan 27, 2000 8 . 00 am
PALMER SPREADER SERVICE, INC. Secretary of State
01-27-2000 90011 025 ***150.00
Principal Place of Business Mailing Address
548 N. HILLSBORO AVENUE 548 N, HILLSBORO AVENUE
ARCADIA FI. 34266 ARCADIA FL 34266-4720
ItV v v
S s AR R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0779019 Not Applicable
Zip Country - Zip 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
PALMER, ROBERT L Street Address (P.C. Box Numt;er is Not Acceptable)
548 N. HILLSBORO AVENUE
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. S_ig::a}uf?,:t;pid _or'Drmted name! of_regj_s‘n?radfgiaflaﬂdltlilf g_r.lfwliialjla._c . EZJQ;T;E‘;_F\‘;‘gi:ﬂa_r_ad Aggﬂl‘sw/gga;trﬂgqui_r_sgﬁr}enIinst.-a'ﬂgltl - e _:;DAL_;_ e . .
9. This corporation is gliginle to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P M pelste e [ Change  (J Addition
NAME PALMER, ROBERT LANCE NAME
streer aporess | 548 N HILLBORO AVE STREET ADDRESS
CITy-ST-2iP ARCADIA FL 34266 CITY-$T-21P
TIMLE ST O Delete TILE [l Change  [J Addition
NAME PALMER, SHARON E NAME
streer Aporess | 548 N HILLSBORO AVE STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 GITY-5T-2IP
TME [ Delete TME [ Change (] Addition
TMAME o 1T - s il —— B _NAMF — I
STREET ADDRESS STREET ADORESS
' cav-st-ze CITY-ST1-2IP
TITLE M Delete ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-IP
TiTE [ Delete TITE [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZIP
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-2IP CITY-ST-2P

13. | hereby cestify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the infarmation
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 of the receiver or trustee empowergd o 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 attachment with an address, with ar ke ernpowered.

SIGNATURE N b Fyy10) ) \/\Q!(‘)o P 3- L{Q’*l*fjbqg

OFFICERN OR DIRECTOR Date Dayiime Prone #

CR2E034 (9/99)



