» T a8 FILED

[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Msay 2‘:, 20021, gt()? am
: 4 ccreiary o atc
DOCUMENT # 568719
1. Entity Name 04-08-2002 90239 040 ***150.00
STEWART TITLE OF POLK COUNTY, INC.
Principal Place of Business Mailing Address
500 8 FLA AVEMUE 50 5 FLA A E.
woend S TE F00 o0 ?-ch. J00
LAKELAND FL 3380t LAKELAND FL 33801
: “s ORI
2. Principai Place of Business 3. Mailing Address
e, Apl #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SF’A.CE
SUIK 300 | __
City & State City & State 4. FEI Number pplied For
59.181 2393 Not Applicable
Zip Country Zip Country . ) $8.75 additional
o o 5. Certificate of Status Desired O Fos Requirod
8. Nama and Addmn of 0umnt Reglsherad Agent - ) ) 7. Nama and Addresa of New Registered Agent-~ - °
Y P e e e o ] Name _;1_'21__,:,‘;‘::_41’.;_:_:_‘-"‘?’:,‘ S
HBKMAN HAROLD E' Stra-?Addrass (P.O. ‘Box Numberﬁol An;:oaplable)
C/0 STEWART THLE OF TAMPA
3401 W CYPRESS ST
TAMPA FL 336807 City FL | ZpCove
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.
H
SIGNATURE
N Signatre, typed or printed nama of regitterad agan and ¥oa I applicabls. (NOTE: Registered Agerd vignature reciired wher: renstating) DATE
9. This corporation Is eligibla to satisfy its Imangible FILE NOW!1! FEE IS $150.00 , ) )
Tax filing requiremant end elects 1o do so. After May 1, 2002 Fea will be $550.00 10. .E:gﬁ::;agop;:,?gufg:mmg 0 fosd?i?o":zzsae
(See critaria on back) 0O Make Check Payable to Department of State )
11, : OFFICERS AND DIRECTOR P = ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
nme P Delete TILE Ol Change [ Addition 5
NAvE HIGHSMITH, CAREY F NANE S
smeeT aochess | 4201 E. KNIGHTS GRIFFEN STREEY ADORESS 3
cv-st-2¢ | PLANT CITY FL CITY-5T-2P lé.l
me D 3 Detete TiMeE O change ] Addition | &
NAME HICKMAN, HAROLD E NAME
STREETADDRESS | 1814 ALTOONA WAY STREET ADDRESS
cry-st-z2¢ | BRANDON FL _ CIY-S1-2IP ~
— D ———— -D_Deleie‘ e — '.."—l.--- L b G . A S = -v-w-n%hanm.. - Addition .
e ImoRmiSON.KARENE_ . e e
steeET 0SS | 6502 HARBORSIDE DR. STEET ADDRESS T
ciry-sT-ae TAMPA FL CITY-ST- 2P
TITLE D 1 Deiete TME [ Change [ Addition
NAME REAVES, VIRGINIA HAME
STREET ADDRESS | 2401 ARDSON PL, UNIT 4638 STREET ADDRESS
or-s-oP | TAMPA FL CITY-57-2P
e [ Delets TME [0 Change [ Addition
NAME il name
STREET ADDRESS STREET AODRESS
CITY-ST-BP CITy- ST-21p
TME 7 pelets e Flcnange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certity that the information supplisd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information
inclicated 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
;.'er of tmsfdegr empcrwered to ex?ﬁuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
s, er like empowere

Ao ﬂ%&fj%"’ Y- D

. "
TURE AND TYPED OR FPRINTED NAME OF SIGNING ornc:n?naﬁn [ ! Doato Oerytimo Phone #

of the corporation or the r
changed, or on an attachm

SIGNATURE:

ek



