2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757638

1. Entity Name B

THE H. B. PLANT RAILROAD HISTORICAL SOCIETY, INC

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90027 013 ****5] 25

Principal Place of Business

4507 E. ORANGEWOQD LOOP
LAKELAND FL 33813

Mailing Address

4507 E. ORANGEWOOD LOOP
LAKELAND FL 33813-1847

KAUUUUIOO

2. Principal Place of Business

3. Mailing Address

FHUN AW MARERI

AN

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " | [Apelied For
e 59-2032129 | !_Not Ao
“p Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
___ 6. Name and Address of Current Registered Agent. . . _ ~—.c_ .. 7. Name and Address of New.Registered Agent
Name

BAXTER, CARWIN
4507 E. ORANGEWOOD LOOP
LAKELAND FL 33813

Sireet Address (PO. Box Number is Not Accéﬁféble)

City

FL ’ Zip 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,

SIGNATURE
Signature, typad or prnted name of registerad agent and ttte If applicabla, {NOTE: Ragistered Agent signatura required when reinstating) DATE
i
[ FILE NOW: 8. Election Campaign Financing $5,00 May Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DiRECTORS | KIS ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D [ Delete TITLE Cchange [
NAvE ELSTON, RICHARD D. NAME
STREET ADCRESS 712 P|NEDALE DR STREET ADDRESS
CITY-ST-ZP PLANT Cm FL CITY-§T-21P
TLE PD . : [ Detete TITLE [ Change [+
NAvE CHAPPELL, ARTHUR G NAME
STREET ADDRESS 645 CAREY PLACE STREET ADDRESS
‘C_ITY-STAIIP LAKELAND FL e . CITY-ST-2IP - P i
TIME SD, ' O Deete TITLE O change -
NAME BAXTER, CARWIN- NAWE
STREET ADDRESS | 4507 € ORANGEWOOD LOOP STREET ADDRESS
CITY-§T-2IP LAKELAND FL 00000 CITY-8T-ZIP
L [ Delete TITLE Cchamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-7IF
e [ Delete TTLE Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 [ Derete TTLE [3 Change [T+
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

12. | hereby certil‘g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),-FIOrJda Statutes. | further certify that the information
tl

indicatad on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: 'S@W@E@% G

Taa e T u il 0T

{~-J~deus FE3-EyI-25¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #



