FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aé‘egcggt’azrgogf%?a({ é‘m

1D QCUMENT # 393843 @ 08-04-2003 90142 033 ***150.00
. Entity Name
POE INDUSTRIES, INC.
Principal Place of Business Mailing Address
905 GOLFVIEW 905 GOLFVIEW
TAMPA FL 33629 TAMPA FL 33629
2. Principal Flace of Business 3. Mailing Address H"'II”"”H"W" (lm mll ‘m I"“ Ilm nl" Iu" m"m" ‘Il'
| Sute. Apt.f.etc. Sutte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For
59‘1372?88 Not Applicable
Zip : Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POE, CHARLES W. - Street Address (P.C. Box Nurnber is Not Acceptable)
905 GOLFVIEW ,
TAMPA FL 33629
5 ‘ City FL Zip Code

8. The above namead entity submits this statement for the pu#Rose of changing its registerad office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligaticns %is/te; agent.
. / / JQ& ) { Y
SIGNATURE a4V vl 4/{, . 166G Charles 1o Poe Tias/ 03
- Slgnzhn’re_ :yp}i t_:r‘fmnted nama of registared agent and titla it applicable (NOTE: Registerad Agent signature required when rainstating) 7 ofE
FILE NOW!!! FEE IS $550.00 ) N )
. ; 9. Election Campaign Financing $5.00 May Be
After September 10, 200:? Fee will be §750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Delete e [Jchange [ Addition
NAME POE, CHARLES W NAME
stect anoress | 905 GOLFVIEW STREET ADCRESS
cm-gr-ze | TAMPA FL 33629 CITY-§T-2P
TITLE VPS O Dalete TITLE [Jchange [ Addition
HAME POE, HAVEN W. NAME
streer aDoRESS | 905 GOLFVIEW STREET ADDRESS
erv-st-ze -] TAMPA FL 33629 _. CTY-§T- 2P~ —_— — .
TiTLE O Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-S1-2IP
TIME ] peiete e [dchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST-7P
TITLE 1 Delete TITLE I 7] change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
Tme O oeete () J e (3 change [ Adsition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachrment with an agdress, with all otber like€mpowered.

SIGNATURE: % J77 i~ ;@@ﬂP@E@thlas W Poe ?Sas/ 03 prReg - e7tT

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date * Daytime Phone #

AY  $98/600

CR2EQ34 (4/03)



Oy 19
QPN

July 26, 2003

Division of Corporations
Unifrom Business Report Filings
P. 0. Box 1500

Tallahassee, Fl1. 32302-1500

Re: UBR Document # 393843

Gerntlemen:

Please disregard the $400.00 late fee included in this report. We
never received the original report form due by May 1, 2003.

Cur record will wverify that we have always naid this fee when due
in the past.

it you have any questions, please contact Sharon Eshleman at *813)

752-0284 or myself at (813) 251-6729.
Sincerely, s
Choailia .95

Charles W. Poe
President
Poe Industries, Inc.



