FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 568719 ecretary of State
1. Entity Name 04-30-2003 90156 004 ***150.00
STEWART TiTLE OF POLK COUNTY, INC.
Principal Place of Business Maifing Address
500 S FLA AVENUE 500 S FLA AVENUE
SUITE 300 SUITE 300
LAKELAND FL 33601 LAKELAND FL 33801
C C IUEIRE AR RAD WAL
2. Principal Place of Business 3. Mailing Address :
3401 W C(MPRESS ST 3401 W cMPRESS ST
S”'tzpp;-#a":‘é‘i S”';_A;:;;’f [ CHECK HERE IF MAKING CHANGES
City & Stat City & St . ' Applied F
'1,—- A:: ¢ A- F li{'ﬂ—?ﬁﬂﬂ— Fo * TR 501812008 Nztp .';zapli:;ble
Z‘paa L 07 Country A < Zi% =z w7 Country ns 5. Certificate of Status Desired | E;.gsqg:;dci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o : . Name S T :

HICKMAN, HAROLD E. Street Address (P.O. Box Number is Not Acceptable}

C/0 STEWART TITLE OF TAMPA

3401 W CYPRESS ST

TAMPA FL 33607 Clty FL | 20 Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Election Campaign F
After May 1, 2003 Fee will be $550.00 o oo™ g 35,00 May o
Make Check Payable to Florida Department of State
10. R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change [ Addition
NAME HICKMAN, HAROLD E NAME
sTREeT ADDRESS | 1614 ALTOONA WAY STREET ADDRESS
CITY-§T-2IP BRANDON FL CITY-$7-21P
TMLE P [MDelete TIRE [ change  [J Addition
NAME MORRISON, KAREN E NAME
stacer a00Ress | 5592 HARBORSIDE DR. STREET ADDRESS
CITY-8T-2P TAMPA FL CITY-ST-7IP
TITLE D |]/Delelg TITLE [ Change [ Addition
NAME REAVES, VIRGINIA ’ ) NAME ’ i
sTRecT aD0RESS | 2401 ARDSON PL, UNIT 403B STREET ADDRESS .
CIiY-8T-21P CITY-ST-2IP
TAMPA FL Divector |
TITLE [ ozete TITLE WV\:'\’ Lawncaster ErChange 0 Addition
NAME NAME ) . ‘ )
STREET ADORESS STREET ADDRESS 4o Morticeilo  Blve N
CITY-5T-2° : CITY-57-2P S fe fersbuea . 33703
TITLE 3 celete TITLE {7 Change [ Addition
NKAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7237
TILE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS " STAEET ADDRESS
CITY-5T-21P CITY-ST-21P

12, | hereby certify that the informeaon supplied with this filin é;does not gualify for the exermption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or gdpplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rfceivey or trustee empowered to execute this repcrt as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment y¥n an address, with all other like empowered.

AGNETUREREL R D0 L b y/g%vs /3 T aé/‘?

#IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

AY  ZS81060

CR2E034 (10/02)



