2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25599
1. Entity Name !

PALM STATE CONTRACTING, INC.

Principal Place of Business

Mailing Address

19542 DRAYTON ST. 18543-DRAYTON ST
SRRING-HILL-RL-34610 SRRING-HIE=FE-04540
us Us
2. Principal Place of Bysjpes 3. Mailing Address
3300 Nell laks Pd 3300 Neff lak £d
Suite, Apt. #, etc. Suite, Apt. #, etc.

‘

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90032 018 ***150.00

——_—
9 i

LR CR AR AR

DO NOT WRITE IN THIS SPACE

ronksvlle  EL

ity & State .
f‘gs:motkév lle  FL

4. FEI Number

Applied For
Not Applicable

58-3115666

Zi ountr
2402 nardn

Zdyoa |Hernandn

5. Ceitificate of Status Desired

O $8.75 Additional

Fee Required _

6. Name and Address of Current Registered Agent

'4.". Narﬁe and Address of New Registered Agent

HASELMAYER, THOMAS

Name

18542-DRAYFON-SF Street Address (P.C. Nﬂ'fﬁer is Eot Ac.]ceptableEd
: 2ateD Ne Qo
SPRING-HiklF=34640
Cit \ I Zip Cade

Rrodsville FL | 3902,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE BN m — s =

SBignalure, ty,ou o1 Brinted name of registered agent and fitle it 8p.~.ale. (NOTE: Registered Agent signature required when reinslating} DATE
. L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P [J pelete TITLE M change [ Addition g
NAME SHAWN, KIPP NAME e
steer aooRess | 11155 CR 683D STREET ADDRESS 3
CITY-ST-2ZP WEBSTER FL 33597 CITY-ST-7IP &
T v 7 Dalete LT [ Change (] Addiion %
NAME . HASELMAYER, TOM NAME ‘ Yd

STREET ADDRESS | $O54-DFAYFOM-5T. stheer acRess | 3 o0 Me Q (. ‘

orr-s-2h. | . SPRRING-MILL-FL-34618 I : S giy-st-ze- |- BIOO‘(SVI | e FlL 33400l

ME . 1 pelete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1- 2P

TIMLE [ petete TILE Ly [ change [ Addition
NAME NAME A

STREET ADDRESS STREET AODRESS

CITY-§7-2PP CITY-S1-21P

TITLE [ Detete TILE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-TP CITY-ST-2IP

TITLE 7 pelete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 trusiee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNA E AN|

CLAJAA

D OR PRINTED NARE OF SIGNING GFFICER OR DIRECTOR

4—35(1 352-797- 5545

Daytime Phone #




