2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

PgleUMENT #  P99000080225

PALM CONSTRUCTION COMPANY OF WEST FLORIDA

Secretary of State

02-27-2003 90133 007 ***150.00

Mailing Address
P O BOX 1972

Principal Fiace of Business

1167 CHAT HOLLEY ROAD
SANTA ROSA BEACH FL 32459
us

SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[?] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Aoolied For
59—3594264 Not Applicable
Zi Countr Zi Countl ii
P Y P Ly 5. Certificate of Status Desired C $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ WILLIAMS, CHARLES WZZ.
268 PHIL HARRIS DRVE
DEFUNIAK SPRINGS FL 32433

_ Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

N Dbhgam?W%Z‘ W
SIGNATURE

Signature, typed or pnmed narme nreg\stered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!I' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete THTLE [ change ] Addition
NAME WILLIAMS, CHARLES W I NAME

staeeT anoRess | 268 PHIL HARRIS DRIVE STREET ADDRESS

crv-si-zp | DEFUNIAK SPRINGS FL 32433 CITY-ST-21P

TILE VPS [ Detete TILE [ change [ Addition
NAME CHAMLEE, STEPHEN R NAME

sTReeT aDpRESS | 85 TRADEWINDS DRIVE STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32549 CIy-s7-2p

TILE 3 Dslete TITLE O change [ Addition
HAME _ . i NAME_ |, . . o

STREET ADDRESS o o T STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE 1 Delete TILE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dekte TILE [ change [ Addition
NAME NAVE ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-ZIP CITY-ST. 2IP

12. | hereby cerlify thit the information supplied with this fillng does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tohexecute this repon as required by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or cn an attach t with an addresg, wi

SIGNATURE:

empowered

SZEUIRED

SIGNATURE AND TYPED OR Phl.NTED HNAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

LARLCNN

Avf

CRZIFNRA (10/09Y



