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L ]
DOCUMENT #  P97000103563 Apr 30, 2002 8:00 am
1~ Enity Narme ecretary of State
RICK PALMATEER, INC. 04-30-2002 90114 026 ***150.00
Principal Place of Business Mailing Address
412 CYPRESS RD 412 CYPRESS RD
OCALA FL 34472 QCALA FL 34472
2. Principa! Place of Business 3. MaiILng Address ‘ ’ll“"l HI |||” “I" I”l ||m Il{n ”I“ II"I m" lml '"" MI }Il'
+
20l S8 Lake WeirMe | Po oy eNa77
Suite, Apt. #, atc. Suite, Apt. #, etc. e : I PO DO NOT WRITE IN THIS SPACE - =~ - ~——"=
= :-e-v..:" w.r:f;:: - T ﬁiﬂ@—w\ S e L. it e T 2, T e T
City & State City & State 4. FEIl Number Applied For
T OC_Q\C\ i 59-3487176 Not Applicable
Zip Country _ Zip Count - . $8.75 additional
&u-‘-‘ \ \L%'- 3*4 .) % U é A 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name - '
PALMATEER, RICK Rick Pl oiter
=, Street Address (P.O. Box Numbar is Not Agceptable) Py
412 CYPRESS RD DV S¢ boke ulear Ave. Apr VSO
OCALA FL 34472
City | Zip Code
p © coloo FL | " Rdun
8. The above nasned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
K
SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
| @ '1I:hisflcl.0rporaﬁo-n i engiblg;t? satisfy ;ts Intangible ..., FILE NOWIl FEE IS $150.00, . - ~107 Eiéction Canigaign Frardie ™ " $5.00 May Be
| -—~Tax filing requirement and alects to'de so: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ pelete TILE [ change [ Addition §
NAME PALMATEER, RICK NAME §
STREET A00RESS | 412 CYPRESS RD STREET ADDRESS )
LITY-S7-2P QCALA FL 34472 CITY-ST-2IP u
0
TILE VSD [ pelete TITLE Ochange [ addition | &
A PALMATEER, KERRY DIANE e
STREET ADDRESS | 442 CYPRESS RD STREET ADDRESS
CITY-ST-2IP° OCALA FL 34472 CITY-ST-2IF
TILE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O slets TIMLE [JChange [ Addition
NAME NAME o .
_ | STREET ADDRESS .} - o = = == M G IREET ADBRESS =T S R
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE- [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P B
13. | hereby certify that the information supplied with s fijng does not quallfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report i curate 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 ar usiee empbwepéd tgfkecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wi resg, wi r likegempowered.
<SP AR e T ~35.
SIGNATURE: AN (VA AAA N 170 352-351-8/ 7
SIG'.&TUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phone #




