2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55975

1. Entity Name

PALMETTO COMPANIES, INC.

Principal Place of Business Mailing Address

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90188 038 ***150.00

1320 33RD ST W PO BOX 31
PALMETTO FL 3422 BRADENTON FL 342060031
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0270937 Not Applicable
Zi i -
® Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Faa Raquired
6._Name and Address of Current Reglstered Agent... — - —7. Name and Address of New Reglstered Agent ~ - -~
Name

SIMPSON, NATHAN B.

Street Address (P.O. Box Mumber is Not Acceptable)

100 N TAMPA ST

SUITE 2700

TAMPA FL 33602-5804 oy FL [Z°cee
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typad or printad nama of registered agent and tWe Il applicable {NOTE: Registered Agent signalure required when reinstating) DATE
. — o - m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
MLE FD ] Delete TMLE [CJchange [ Adeition | &
NAME PRESTON, WALTER L NAME @
sTreet ApoRess | 1511 S1ST ST W STAEET ADDRESS §
CITy-$7-2P BRADENTON FL CITY-S1-21P W
TITLE SVD 3 Delete THLE O] Change [ Addiion | &3
NAME PRESTON, WHITING NAME

sTREET ADDRESS | 1509 4TH ST W STREET ADDRESS

crv-stze | PALMETTO FL 34221 CITY-ST- 2P

TILE T.. - - O Dekete “TLE - - - = cw—ne [F] Change  [7] Addition-
NAME PRESTON, FLAVIA F NAME

sTreeT aporess | 1511 51ST ST W STAEET ADDRESS

CITY-ST-7IP BRADENTON FL CITY-ST-2IP

TITLE D 3 Delete TITLE T change [ Addition
NAME KIMBREL, C DAN NAME

street AnpRess | 1312 COMFORT RD STREET ADDRESS

CITY-ST-2IP AUGUSTA GA CITY-ST-2IP

TIMLE 1 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - Y, /“ CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or suppl

is fling dp€s not glalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
g y signature shall have the same legal effect as if made under oath; that | am an officer or director
5 rgut ri as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/~2/-00 PY/-22/-0boo

Data Daytime Phone #




