DOCUMENT # F18382
1. Entity Name i

HAHN, MCCLURG, WATSON, GRIFFITH & BUSH, P.A.

o |
2002 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Buginess [ Mailing Address

10t S FLORIDA AVE 101 5 FLORIDA AVE
PO BOX 38 PO BOX 38
LAKELAND FL 33801 LAKELAND FL 3390

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90338 041 ***150.00

AR VRGO kD

2, Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Fo
59-2%2618 . Not Applicable
Zp Country Zie Country 5. Cortificate of Status Desired ~ [J]  98-79 Additional
_— - = — e —— - c—— - " — Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
- e e e . ‘ e Name »
HAHN' JAMES P Street Address {P.O. Box Number is Not Acceptabie)
- 10 S FLORIDA AVE
1
LAKELAND FL AL
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Slpnatura, typed or printed name of registerad agont and tita if applicable. {NOTE: Ragistursd AGant BQANLee [equinsd whan reifnstating) DATE
9. This corporation is eligible to satisty its Intangible | FILE NOW!If FEE IS $150.00 . ) . '
- . ' 10. El Fi
Tax tiling requirement end elects 1o do so. After May 1, 2002 Fee will be $550.00 5:::‘::.%323,:?;“5::“:"‘0 fdsd.aodqol\:gfe
{See criteria on back} O Make Check Payabl2 to Department of State '
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D [ Delets TME [OJchangs  [J acditon | S
A WATSON, STEPHEN C Nag e
e oovess 675 LAKE HOLUNGSWORTH STREET ADORESS 3
Ciry-sT-2P LAKELAND, FL 00000 CrTY-S1-219 E
me DP 3 oeleta TILE [Jchange [ Addition | G
NAME THAHN, JAMES P A
smeer AooRess | 538 LAKE HOLLINGSWORTH STRGET ADOFES
orv-s1-20 || AKELAND, FL 00000 ciTy-St- 2P
LE D 3 Detete TiLE O change  [J Adeitien
S M  IMCCLURGEV. . N B
STREET ADORESS 1075 LAKE HOLLINGSWORTH : STREET ADORESS ™ | ™~
crv-st-2 || AKELAND, FL 00000 . omy-51-2¢
TiLE O Dalate TALE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-sT1-2P CITY-ST-21P
TmE O palete TTE O change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P QIY-51-2P
. TMLE . - O pelete TE . “"[O Ctange” [ Addition
NAME ¢ NAME . ) - T o
STREET ADDRESS v STREET ADDRESS o
Criy-§T-2P CITY-ST.2IP ‘.

13. | heraby ceni‘fz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
is 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 olficer or director

indicated on

of tha corporation or the receiver or tiustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that iy name appéears in Block 11 or Block 12 if
changed, or on an attachkment with an address, with all other like empowered.

E3: P

Al (CAD

REWTVPEDOR'TI‘TEDWEOFMM

SIGNATURE;




