2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066157 Mar 25, 2000 8:00 am
. Entity Name
ROBERT PALMER ALUMINUM, INC. Secretary of State
03-25-2000 90016 003 ***150.00
Principal Place of Business Maifing Address
2106 NE 3RD TERR. 2106 NE JRD TERR.
CAPE CORAL FL 33909 CAPE CORAL FL 33903-2850
T s A S IR
Suite, Apt. #, elc. Suite, Apl. 4, els. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nymber Applied For
(p 5"" Oq3 7 OOE Not Applicable
Zi Country 4 Country 5. Certiicate of Status Desired ~ []  $8-79 Additional
Fee Required
T 6. Name and Address of Corrent Reglstered Agent 7. Name antl Adaress of New Registered Agént —
Name :
PALMEH' ROBERT C Street Address (P.0. Box Number is Nat Acceptable)
2106 NE 3RD TERR.
CAPE CORAL FL 33909
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [ FILE NOW!!! FEE IS $150.00 ) N ‘
10. Election Campaign Financin
Tax filing requirement and elects to do sa. m/ After MAY 1, 2000 Fee will be $550.00 st Pnd G " o ﬁg'gqoﬁi‘;fe
{See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Additicn
NAME PALMER, ROBERT C NAME
sTReeT ADDRESS | 2106 NE 3RD TERR. STREET ACDRESS
CITY-ST-2IP CAPE CORAL FL 33909 GITY-ST-2IP
T D [ peee TLE Dicrange [0 Addition
NAME PALMER, JOYCE A NAME
streeT aDoRess | 2106 NE 3RD TERR. STREET ADDRESS
orv-sTzP | CAPE CORAL FL 33909 oITY-ST-2IP
TMLE 1 pelete TITLE [ chenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -6T-20 GITY-ST-21P
TITLE ’ 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
I [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 of the receiver or trustee empoweread to execute this report as réquired by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all.ether like empowered.

Daytme Phong #

MONEN2A TOANY.

{a




