2002 UNIFORM BUSINESS REPORT (UBR)
558262 '

CHARLES E. QUTLAW & SONS, INCORPORATED

DOCUMENT #

1. Entity Name

Principal Place of Business

3520 CRAFTSMAN BLVD
LAKELAND FL 33803

Mailing Address

PO BOX 276
EATON PARK FL 338400276

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90120 050 ***150.00

I |

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & Stals City & State 4. FE! Number Appliad For
59‘1842?89 Not Applicable
i Zi| ;
1 Country ? Cauntry 5. Certificate of Status Desired ~ []  $8+73 Addiional
Fas Required
. .- 8. Name and Address of Current Reglstered Agent. .. ... 1. ... . .7. Name and Addresa of New Reglstered Agent - N
— = e e i e ). Name. et e e I
OUTLAW, CHARLES E. Street Address (P.0. Bax Number is Not Acceplable) 1
1428 LONG STREET
LAKELAND FL 33801
?
< City FL I Zip Code
g. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rowme of registered agant and e f appicable. {NOTE: Hegistarad Agent signtra raquirad when reingisting) DATE
.1 @ This corporation is eligibia to satlsfy its Intangible FILE NOW!!! FEE 15 $150.00 -
*| ™ Tax fiing requirement and slects to do 8o, Aftar May 1, 2002 Fee will be $550.00 B e o Carpalan F nancing $5.00 way Be
. (See criterta on back) a Make Check Payahle to Department of State ’ ‘
&‘M‘ 1. QFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD O Detete ME Clchange [ Addition | S
NAME OUTLAW, CHARLES E. NAME a8
staeer apoaess | 1428 LONG STREET STREET ADDRESS §
omv-st-2¢ | LAKELAND FL CiTY-§7-2P :é.r
TTLE v . 1 beleta TilLE DO Change [ Addition | S
NAME OUTLAW, TIMOTHY C. NAME
staeer aponess | 211 MARCUM TRACE STREET ADDRESS i
arv-st-2¢ | LAKELAND FL oTy- 512 _
e ST O petete E ' i T Ochage  [J Addition
e nve____ |OUTIAW,SUZANNEO.. N e
sTReeT aooress | 7129 REGENT DR. STREET ADDRESS - =
crv-st-z¢ | LAKELAND FL CITY-5T-29
T [ Delete TITLE CiChangs [ Addition :
NAME NAME i
STREET ADDRESS STREET ADDRESS
CrRY-5T-2P CIYY-SI-21P
TITLE O Deleta TILE i Change ] Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
e 0 Deets TME Qcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-S§1-2IP

13. | hereby certify that the information supplied with this fling does not qualify tor the exemption stated in Section 119.07#3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have lhe same legal e
of tha corporation or the receiver or frustea empowered to execute

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

this roport as required by Chapter 607, Florida Slahutes; and that my name appears in Block 11 or Block 12 If

ect a3 if made under oath; that | 8m an officer or director

3_2,5’2-?»—03“ (8’63)64)1 /46

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR (IRECTOR

Daytirna Phone #




