2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
n
DOCUMENT # 304485 Mar 22,2002 8:00 am;
4. Entty Nams - Secretary of State
POLK WELDING AND ERECTION CO INC 03-22-2002 90027 008 ***150.00
Principal Place of Business Mailing Address
17N B0 U RTH UUUQUU‘*J
OW FL 33830
TOW FL 33830 us
2. Principal Place of Business 3. Majling Address ”Ill"lm' “ “ I} “II"' Iml IH“"H |||” I‘l" Ill" |||” I'l" m‘
4L Pacava Park | 47469 fAray s f22/<
Suite, Apt. #, etc, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Desrms  FL | DESIA FL T 59-1270217 Not Aopicabie
Zip " Country Zip 3 T Country " . $8.75 Additional
5. Certificate of Status Desired (| h
3454/ —-ﬂmd—ﬁﬂ‘s}?— ‘ 32—5-4/ . ﬂl’iéﬂﬁ 5/4 ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
ROUSE'FRANK J. Street Address (P.0. Box Number is Not Acceptable}
680 EAST MAIN STREET
BARTOW FL 33830
City ] : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or reglstered agent, or hoth, in the State of Florida.
SIGNATURE
. Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S §150.00 ‘ I .
Tax &ling requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elrzzf,‘iz,%agf,i',?guig: nens O fc%Q%QOL;ZiSB ©
(See criteria on back) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE ‘ [0 Change [ Acdition §
NAME HOWELL, GEORGE W.. NAME 2
STREET ADORESS | -$835-SPRING TT 44 747 / 4»”4_]/ 2 yﬂ R J | sier oomess §
orv-st2e | BARTOWFE Do s Tra/ | Pl 3254 A st &
TITLE S T [ petete TITLE [J Change [ Addition 5
HAME ROUSE, FRANK J. NAME
STREET ADDRESS | 1085 EL PASO AVENUE STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IP
e T T LT T - -~ O Celete - TITLE {1 ~ e - [Ochange  [1 Addition
NAME HOWELL, DEAN W. , NAME
STAEET ADDRESS W 47460 /,g FRy# /Mk STREET ADDRESS
av-seae | BARTOWFE DEST/A. , FL 3254/ | omew
TITLE . ’ [ oslete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this m‘mg does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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

FAY

)

{we

changed, or on an altachment with an address, with all other llke empowered.
o W ;é/wé'éa 2[5 /2. {50-b54- 904,

RS R .
OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT!




