ey

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 08, 2003 8:00 am :

DOCUMENT #  F97000003089 ecretary of State
1. Entity Name 04-08-2003 90100 037 ***150.00
PALMCO MANAGEMENT INCORPORATED
Principal Place of Business Mailing Address
34 E 6187 ST 34TH E 6157
NEW YORK NY 10021 NEW YORK NY 10021
2. Principal Place of Business ) 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number ¥ Applied For
13 3957826 Not Applicable
ap Country “p Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _  __ . _[._.___ ____ __ 7..Nameand Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS ST

TALLAHASSEE FL 32301

City FL Zip 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 ohligations of registered agent.

SIGNATURE - -
- Signature, typed or printed name of registered agent and litle i* applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE -

.
= i

Y FILE NOW!!! FEE IS $150.00 ) - ‘

- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Flee will be $550.00 . Trust Fund Contribution. 0 Added to Fees

Q'Iake Check Payable to Florlda Department of State :

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

TITE -1PD ' O pelste TMLE [Jchange [ Addition

NAME PALMER, CHARLES R NAME

staeeT aooress | 34 EAST 61ST ST STREET ADDRESS

arv-st.ze | NEW YORK NY 16021 CTY-§T- 2P

TILE STD O peete T Clchange [T Addition

NAME (GRACE, OLIVER R JR NAME

streer aooress | 55 BROOKVILLE RD, P.O. BOX 163 STREET ADDRESS

CITY-ST-2iP NEW YORK NY 11545 CITY-ST1-21P

TITLE i e T Dt e e |z w o e e —- [ Change [ Audition”
~ NAME : o ' NAVE

STREET ADDRESS - _ STREET ADDRESS

CITY-ST-7IP OITY-ST-2IP

TILE O Gelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP I CITY-$3-2IP

TITLE [ Celete TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GIY-STZP - . f\ CITY-5T-2IP

ied withgthisffiling Hoes not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information

nort i trug and ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empbwefad td execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ther like empowered.

V- EEOUTRED §/3/53  2r-255vox

S-JGPJ{\TUHE ANDT\'PEJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dals Daytirne Phona 4

12. | hereby certify that the infarmatiopréup
indicated on this report or supp|émental
of the corporation or the receivgr or trust

SIGNATURE:

]

CR2E034 (10/02)



