2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P97000079256 Secretary of State
1. Entity Name 01-30-2003 90106 026 ***150.00
PALMER SPREADER SERVICE, INC.
Principal Place of Business Mailing Address
548 N. HILLSBORDUGH AVENUE P O BOX 202
ARGADIA FL 342664720 ARCADIA FL 342650202
2. Principal Place of Business 3. Mailing Address H"“Ill “l llm |||" ||1” Ilm |Im Ilm ‘|||| ll“lmll |“|| |m m‘
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0779019 Not Applicable
Zip Country Zip Country 5 Certificate of Stalus Desired O $8 75 Additional
S S o ) Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent~ =~ = ""7=7=--
Name
PALMER’ ROBERT L . Sireet Address (P.O. Box Number is Not Acceptable)
548 N. HILLSBOROUGH AVENUE
ARCADIA FL 34266-4720 .
City FL Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligationd'cf registéred ggent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00
9. Blection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁzl Funcc:fac;tr?bution - : O fg'e?jl?ohgzisa °
Make Check Payable to Flor[da Department of State '
10. ~ OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ Change  [] Addition
NAME PALMER, ROBERT LANCE NAME '
smeeT AD0RESS | 548 N. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-$7-21P ARCADIA FL 34266 CITY-S§7-21P
CTME ST [ Delete TITLE [ Change ] Addition
NAME PALMER, SHARON E ‘ HAME
STREET ADDRESS | £48 N. HILLSBOROUGH AVENUE STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TmE. T T T T e e Delate T WL - v i s e e e o o L L L g Change [ Adcition
NAME . ' NAME — s
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-29
TITLE ' O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowesed to execule this report as required by Chapter 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 §ther like empowered.

SIGNATURE: 4

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate

"id A SE L P
SIGNATURE AND TYPED OR P

Daytima Phong #

IITIFTIV

CR2E034 (10/02)



