2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 275555 Jan 23, 2001 8:00 am
1. Entity Name
POLK PUMP & IRRIGATION CO INC Secretary of State
01-23-2001 90094 042 ***150.00
. 4
¥
Principal Piace of Business Mailing Address
734 SOUTH COMBEE ROAD 734 SOUTH COMBEE RCAD
LAKELAND FL 33801 LAKELAND FL 33801 VUUOU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.10271 19 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ____ 7. Name and Address of New Regislered Agent
) Name
SUTTON, K R :
; ; ; Streel Address (P.C. Box Number is Mot Acceptable
734 SOUTH COMBEE RD - ¢ pravle)
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Fi i ’
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Fun G e eing fg—g?o";lgife
{See criteria on back) O Make Check Payable 1o Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE 2 O Detete TMMLE [Jchange [ Adcition
NAME DAVIS, S L NAME
sTReeT ADDRESS | 734 § COMBEE ROAD STREET ADDRESS
em-st-zp | LAKELAND FL CITY-5T-21P
e VPO O elete e O change [ Addition
NAME CHARACTER, E O JR NAME
seeeT anoress | 734 § COMBEE ROAD STREET ADDRESS
ore-sT-2P | { AKELAND FL CIY-ST-2P
TmEe cD o ™ Delete . .. TITLE . . [J Change {77 Aduiition
HAME CHARACTER, E O NAME
stheer Anoress | 734 § COMBEE ROAD STREET ADDRESS
on-st-2P | LAKELAND FL CITY-5T-71P
Tme PO O Delete TLE [ change [ Addition
NAME SUTTON, K R NAME
streeT poRess | 734 § COMBEE ROAD STREET ADDRESS
CITY-$7-2P LAKELAND FL CITY-S1- 2P
THLE Vi ‘ 7 Delete TITLE [ change [ Addition
NAME RAINES, DEBORAH K NAME
steeeT A0oRess | 734 S COMBEE ROAD ., [ sTREET soDRESS
orv-st-zp | LAKELAND FL 33801 o omestae [ e
TITLE 7 Delete TITLE e T e, [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment it dress, with all other like empowered.
K.R. Sk Lo '
SIGNATURE: L. SuHon Liolot Rl (&5 Gre/
E OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phong #

RE AND TYPED OR PRI

CR2E034 (10/00)



