2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 243396 Apr 06, 2001 8:00 am
1. Entity N
AEIiI;NaEeCOMPANY OF FLORIDA, INE ecreta ) of State
. ) 04-06-2001 90068 017 ***150.00
3
Principal Place of Business Malling Address
BOX 387 BOX 387
1401 SOUTH FLORIDA AVENUE 1401 SOUTH FLORIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0913641 Net Applicable
] fip Cauntry B Zi[j o '. R f?ntr_}i# - 5. Cfa'nificale_gf Sta‘tus D_es_ir_ed O ) §gﬁg;£?£‘?f‘f’_ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN* RALPH C. Street Address (P.O. Box Number is Not Acceptable)
1401 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
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.

SIGNATURE
Signalure, typed or printed nama of registered agent and Gitle il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - )
? Tax filing requirememg and elects loy do s0. s After MAY 1, 2001 Fee will be $550.00 10. iiglizr%ags?tlr?t?u';:r? neing O fdsdgqohg?;f e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Gelete TITLE Director, V.P. [ Change X Addition
NAME ALLEN, LOUISE C NAME Hawley, Laura Jane
STREET ADDRESS | 1401 S. FLORIDA AVENUE sTREETADDRESS | 1401 South Florida Avenue
CITY-ST-2IP LAKELAND FL CITY-ST-ZIF - Lakeland . FL 33803
TILE POC O Delete TITLE Director, Chairman Change [ Addition
NASE ALLEN, C RALPH NAME Allen, Ralph C,.
STREET ADDRESS | 1401 . FLORIDA AVENUE STREETAODRESS | 1401 S, .Florida Avenue
omy-ST2f || AKELAND FL . e e L RUNSEIP | Takeland, -FL- 33803:ce—. - oo . -
TLE VST O Dalete e Sr. V.P., Director Clchange G Addition
NAME SHERIDAN, THOMAS M NAME Sharon 5. Pettit
STREET ADDRESS | 1404 S. FLORIDA AVENUE STREETADDRESS | 1285 First Street South
ci-ST-21P LAKELAND FL omy-st-ap Winter Haven, FL. 33880
TITLE D [ pelete TILE V.P. (O Change  f) Addilion
NAME ALLEN, JAMES E JR HAME ‘Seymour,:Michael Glenn
sTReET A00%ESS | 1401 S, FLORIDA AVENUE STREETAODRESS | | 785 First Street South
ome-ST-2P | LAKELAND FL OS2 | Winter Hawven, FL 33880
TITLE v [ Dalate TITLE [ Change [ Addition
NAME SPOONER, JOSEPH G. NAME
STREET ADDRESS 1401 S FLOR'DA AVENUE STREET ADDRESS
CITY-§1-2IP LAKELAND FL CiTY-5T-2IP
TLE EVP [ Detete TE President, Director &l Change [ Addition
NAME MCCRAW, ROY J. JR. NAME McCraw, Roy J. Jr.
stherT AmOReSs | 1401 S, FLORIDA AVENUE SMEETADRESS | 1401 South Florida Avenue
CT-STIP | | AKELAND FL U-STIP frakeland, FL 33803

13, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. lurther certify that the information
indicated an this reporl or supplemenial 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other iike empowered. :

SIGNATURE: Q_Ou‘th. CHEROYL KILOOPE3/19/2001 863-616-6036

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



