2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 568719 May 01, 2001 8:00 am

1.lEn_lity Namg o 3 St -
STEWART TITLE OF POLK COUNTY, INC. Sgggig;)ﬁ; gigfoaoge

Principal Place of Business : Mailing Address

500 § FLA AVENUE T 500 S FLA AVENUE
FLOOR 1 FLOOR t

LAKELAND FL 33801 . LAKELAND FL 33801 E U 0 5 7 06 1

t B : VI

Jn

City & State City & State 4. FE! Number 59.1 812398 Applied For
: Not Applicable

0 $8.75 Additional

A . —— __ Fee Required
7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address ||||l|||”|| I"l ||‘| m ‘l

Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Countr Zj It
P uniry ® Country 5. Certificate of Status Desired

fe el -— ——— - t -

6. Name and Address o Current Ragistered Agent

Name

HICKMAN, HAROLD E.

C/O STEWART TITLE OF TAMPA
3401 W CYPRESS ST

TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registared office or registerad agent, or both, In the State of Florida.
At

SIGNATURE

Signatura, lyped or printed name of registerad agent and title if applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10 $:i§:m;:r%aén§$?gui:: bk O ?glgioloh&zsa ¢
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 7 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B _ Delete me P [ Change KAddirion
NAME HIGHSMITH, CAREY F NAME KAREN E. MORRISON ;
stheer ApDREss | 4201 E. KNIGHTS GRIFFEN smeerancress | 2392 HARBORSIDE DR.
CiTy-ST-2IP PLANT CITY FL CITY-§1-2P TAMPA, FL
TITLE D . _ O Delete e (] change [ Addition
NAME HI_CI‘_(MAN, HAROLD E NAME
swreet aoDResS | 1614 ALTOONA WAY STREET ADDRESS
emv-s-2P | BRANDON FL _ CITY-ST-ZIP
T rime ID T T o B O petge [ e ’ T ) = [ Chenge [ Adition
NAME MCHLER, EUGENE NAME
streeT ADDREss | 3035 COURTSIDE BLVD, #17-B STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TITLE D o S O pelete TITLE [0 Change  [C] Addition
NAME REAVES, VIRGINIA NAME
staeeT anoress | 2401 ARDSON PL, UNIT 4038 STREEF ADDRESS
erv-st-zP | TAMPA FL ’ CITY-ST-2P
e v . gég]ete e [ Change [ Acdition
NAME CANADY, ELAINE P ’ NAME
STReeT ADDRESS | 216 WILDWOOD AVENUE STREET ADDRESS
orv-s-2p [ L AKELAND FL " GITY-ST-2IP
e T _ Telate TLE Clchage [ Addition
NAME REWIS, EDITH F NAME
stReeT ADDRESS | 1023 AUDUBON WAY STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-1P

13. | hereby certify that the information supplied 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 thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE:

g.290  f3 8 £/77

EGNATURE AND TYPED OR PRINT IGNING OFFICER OR DIRECTOR Date Daytime Phone #

03742

CR2EQ34 (10/00)

1



