—

2000 UNIFORM BUSINESS REPORT (UBR)

PR

, -

* % * AMENDED* * *

FILED
OOMAR 13 PHI2: LS
SHCRETARY GF STATE

DOCUMENT # P98000058423

1. Corporation Name

Plam Valley Supplies In¢

TRLLARASSEE, FLORKDA

Principal Place of Business
10875-3 0ld Dixie Hwy
St Augustine FL 32084

Il\ﬂaili.-u; Address
10875-3 Old Dixie Hwy
St Augustine FL 32084

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

: 07/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3520587 Nof Applicabla
‘[~ “Suite, Apl_#, otc. — [T Suite, AL E, alc. 5. Certificate of Status Desired 0] $8.75 Additional -
2—2] 2_7] - Fee Required
City & State i Cily & State 6. Election Campaign Financing $5.00 MayBe
?:‘:l E‘ Trust Fund Contribution D Added to Fees
Zip Country . Zip Couniry 8. This corporation owes the current year Intangible Personal
24 [25] . 29] ) [a0] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name .
a t
Bayer, Dennis . ; 82[ Streel Address (P.O. Bax Number is Not Acceptable)
306 South' Oceanside Blwvd L e
. 'Flagler Beach, FL 32136 R ot
84[ City 85] Zip Code
- ‘ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
registered office or ragistered agent, or bath, in the State of Flo

SIGNATURE

Floiida Statutes, the'above-named corporation submits 1his statament for the purpose of changing ils
rida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment

as registered agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutas.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

CR2E034 (11/98)

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12|
e Director j [(Joetere f 19 rme [onange  [_JAddiion
NAME Smith, Philip \ 12 NAME

seeevaooress | 71 Ocean Drive : - |13 sTreev Aooress

av-st-ze | St Augustine FL 32084 1.4 Ciiv-§T-2IP

TME Director : " [X]oeere} f 21 me [ Jenange [ Jaadtion
NANE Detrick, William SR PYRTY 21 Ty
seevaonress ( 503 13th St , 23 STREET ADDRESS ~03/21/NM0--01098--N21
ov-st.zr 1St Auqustine FL 32095 _ fomv.ste | . FEFERh] O wwdkenl 00
TITLE t BEGER B [ Jchange | [addtion
NAME : 32 NAME

STREET ADDRESS , f 33 STREET ADDRESS

CITY-ST-21p ' 34 CITY.ST-7IP

e : [Joeere Jas mme [ Jctange ] Addition
HAME f 42 RAME

STREET ADDRESS ' 43 STREET ADDRESS

CITY- ST 2P . 44 CITY.ST.2I9

ME ; [ Joeete Js1 mme [ Jonange [ Jaddtion
NAME : 5.2 NAME

STREET ADDRESS ) e . 53 STREETADDRESS|

OY-ST-ZP |« e e e ol 54 emy. stz e L
dne | Sei oo ey o [one ferme T T o [ Jaaaen
NAME 62 NAME L e
STREETADDRESS | - o 83 STREETADDRESS - o KE
ore.stimp |0 T : T 4 CITY-ST-2P.

4. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)$?i1Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature sha

ave the same lagal effect as if made under

oath; that | am an officer or director of the corﬁoratinn of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that
ang ed

my name appears in Blee lock 13 if c!

SIGNATURE

STFFL32381F 1 I

Bd.qr on an attachmeni with an address, with all other like empowered,



