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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558262 Jan 18, 2000 8:00 am

1. Entity Name
CHARLES E. OUTLAW & SONS, INCORPORATED Sggﬁi& gigg?oge

Principal Place of Business Mailing Address
3520 CRAFTSMAN RD 3520 CRAFTSMAN RD
PO BOX 27€ PO BOX 278
EATON PARK FL 33840 EATON PARK FL 338400276
T Ty S AR
3520 (rat famaz Blvd, Po Box 27¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State,” , City & Staytﬁ_ ) 4 FEINumber o yo40700 [ [Applied For
Lafe land, £] Ealow BirlC €l. B
Zip Country Zip Country . ) $8.75 additional
33 3-0‘3 33 gw_az_ 8. Certificate of Status Desired O Feo Roquired
._. . . . _.__%._Name and Address of Current Registered Agent . _ . ____7. Name and Address of New Registered Agent )
Name
OUTLAW' CHARLES E. Street Address (P.O. Box Number is Not Acceptable)
1428 LONG STREET

LAKELAND, FL. 33801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating} DATE
9. This F;‘orporatl?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 bt O :
9 1k : ’ Trust Fund Contribution. Added to Fees
{See criteria on back] O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Detete TIMLE O change [0
NAME OUTLAW, CHARLES E.  NAME
STREET ADCRESS | 1428 LONG STREET STREET ADDRESS
CITY-ST-2P LAKELAND EL : R cmy-st-2r
me v 0 Detere TITLE Dichange ('
NAME OUTLAW, TIMOTHY C. NAME
streeT ADRESS | 291 MARCUM TRACE STREET ADDRESS
{omv-stze [ AKELAND FL .. , . -j pme-st-2P - - -
THLE ST " “— O pelete TITLE [ Change -
NAME STEPHENS, SUZANNE O NaME
STREET ADDRESS | 3932 DUFF RD STREET ADDRESS
CY-S1-2p LAKELAND FL : © R oomy-st-ap
TIILE : 2 Delete TILE Ol Change [+
NAME ' } NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TIME Ol Chings [+
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental 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 ar 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, or on an attachrment with an adaress, with all other like p yared.

SIGNATURE: AR [— 66— 2000 [8631 6659146

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




