. FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  S26587 Secretary of State
01-24-2003 90045 039 ***]1 50.00

1. Entity Name

USRS,

nv

PALMCO, INC.

Principal Place of Business Mailing Address

5770 N MILITARY TRAIL .., 120 § PARROTT AVE
WEST PALM BEACH FL 33406 OKEECHOBEE f1. 34974

I — b// T L]

Suite, Apt. #, etc. ~Suite. Aot. A ete.. IR

T

HECK HERE IF MAKING CHANGES

City & SlatCme oy —~m— . T[7a-FEl Namoer nNAINGT | TApplied For
65-024 1093 Not Applicable
Zp Country 5. Certificate of Status Desired | 38'75 A_dditional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHEATHAM, WI W. -
’ LLIAM Street Address {(P.O. Box Number is Not Acceptable)
120 S. PARROTT AVE
OKEECHOBEE FL 34974
h City FL | 4o 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, tywmd e of regislereé\aaant and titla if a};pl‘mable‘ [NOTE: Registarad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 etate TILE : O Ctange 3 Addition | &
NAME CHEATHAM, WILLIAMW. ... = . . R e e e em e et s e
steeT aoosess | 120 8. PARROTT AVE STREET ADDRESS 3
erv-stze | OKEECHOBEE FL 34974 CTY-ST-20p 2
&
TILE T J Detete TITLE [ Change [ Addition &
NAME CHEATHAM, WILLIAM W. NAME
streer aooress | 120 S. PARROTT AVE STREET ADDRESS
civ-s1-2¢ | OKEECHOBEE FL 34974 CITY-§7-2IP
TITLE [3 oelete TITLE ) [0 Change [ Addftion
NAME - NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IF : - oITy-§1-2ip )
TITLE [J pelete TITLE : : [Jchange [ Addition
NAME . NAME .
STREET ADORESS STREET ADDRESS
CITY-$T-2IF ’ n CITY-ST-2IP P
TME O Detete d Wil [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2iP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS
R 128 T A s T e R T TG TP o [ o e e o T I e T et it
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 empowerad to execute this rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 1 if
changed, or on an atiachment gith an adgfess, with all other like empowef
1€ - I D
SIGNATURE: __ \\NES AN BEREQUIR B0, o0 YA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR I Date Daytime Phone # B




