2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # 558262 Secretary of State
1. Entity Name 02-13-2 ook e
CHARLES E. OUTLAW & SONS, INCORPORATED 003 90251 024 ™7150.00
Principal Place of Business Mailing Address
3520 CRAFTSMAN BLVD PO BOX 276
LAKELAND FL 33903 EATON PARK FL 33840-0276
I I LR TR
Suite. Apt. # etc. Suite, Apt. #, elc. M| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59’1842789 Applied For
Not Applicable
Zip Country Zip Courtry - . $8.75 additional
- 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' [ Name
OUTLAW, CHARLES E. Street Address (P.0. Box Number i N'iAcc tabie}
ree res: 0. BOX Nu r s NO e e
1428 LONG STREET i
LAKELAND FL 33801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. ’

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Do e B s et S50
H ’ ) Trust Fund Contribution. [ Added to Fees
4 Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTCRS ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TLE O] Change [ Adcitian
NAME OQUTLAW, CHARLES E. NAME
staeer aooress | 1428 LONG STREET STREET ADDRESS
crv-st.ze | LAKELAND FL CRY-ST-2IP
TITLE v 7 Delete TITLE [ Change [ Acdition
NAME OUTLAW, TIMOTHY C. NAME
steeey ooress | 211 MARCUM TRACE STREET ADDAESS
arv-sr-zv | LAKELAND FL CITY-ST-2P
TILE ST ) " R Delete e 7 - C [ Change [ Addition
NAME QUTLAW, SUZANNE O _'L R / Jf NAME
staeeT aooress | 7129 REGENT DR. ﬂ/ g gf dee STREET ADDRESS
orv-si-zp | LAKELAND FL CITY-51-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
me C e 1 Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-5T-2P
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thatthe information suppliec 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like eqppowered. A

T ' =ED

%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

SIGNATURE:

CR2E034 (10/02}



