2002.; UNIFORM BUSINESg REPORT (UBR) Jul 18 FiIOI(J)]%]gOO am

DOCUMENT #  (G73380 | Secretary of State

1. Entity Name

TEDDER, GRIMSLEY & COMPANY PROFESSIONAL ASSOCIAT F) 07-18-2002 90132 049 ***550.00
ION
Y
Principal Place of Business Mailing Address
103 SO. FLORIDA AVE. 2ND FL. 103 SO. FLORIDA AVE. 2ND FL -
P O BOX 1869 P O BOX 1869

i — AR
3. Mailing Address ”"”" II” '"ll ml W "

2. Principal Place of Business
/509 .]ok PLACE /S0 T JAE PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity, & Sta 4. FEI Number Applied For
MZWD . n‘ zAn)-(aﬂ'{D F?‘ 59-2353076 Not Applicable
Zp oy | cagnt Zp Count i | $8.75 Additional
33 g o 3 ﬂgﬂ ? 3 s b} ug a/ 5. Certificate of Status Desired O Foo Required
. 6. Name anll Addrdss of Current Regis.tered Agent 7. Name and Address of New Registered Agent
Name
IE;JDSEOR&:I-??;(P]:ISA AVENUE Street Address (P.C. Bex Number is Not Acceptable}
2ND FLOOR'™
LAKELAND FL 33801 City FL [ ZPCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerac Agsnt signature required whan reinstating) DATE
. o s . 1

9. Ihwsfﬁgrporangn is ehtgabr: tcl) se:tlify:s Intangible FILE NOW1E FEE IS $550.00 , 10. Election Campaign Financing $5.00 May Bo

ax tling requirement and elects to ao so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O pelete TITLE Ol change [ Addition g
NAME TEDDER, JOSEPH B NAME E—
stReet aDORESS | 103 SOUTH FLORIDA AVE STREET ADDRESS @
CITY-ST-2IP LAKELAND FL CITY-8T-ZIP LéI:-l
TITLE DVS [J Delete TITLE [ Changs [ Adettion | &5
NAME GRIMSLEY, WILLIAM O. NAME
STREET ADDRESS 103 SOUTH FLOR“)A AVE STREET ADDRESS
CITY-ST-2IP LAKELANQ FL . CITY-87-2IP
TILE DV [ Detete TILE [Jchange [ Addition
ME | JONES, JAMCE T, ~ Nave '
STREET ADDRESS | 103 SOUTH FLORIDA AVE STAEET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S§T-2IP
TIMLE D ﬂelele TITLE [JChange [ Addition
NAME ALDRIDGE, DAVID L NAME
STREET ADDRESS 103 s FLOFHDA AVE STREET ADDRESS
LITY-ST-7P LAKELAND FL 33801 CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TITLE [ pelete TIME (] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
13. | hereby cerify that the jeformation shipplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repgA or supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made underpath; that | am an officer or director

of the corporation opthe receiver ogftrustee empowered to execute this repor} as required by Chapter 604, Florida Statutes; and that my pArfle appears in Block 11 or Block 12 if

changed, or on an/ttachment witpl an address, with all otherghke empowergd. / ’ .

i
/LX) Km0 1 ea i L/ 7 : o .

SIGNATURES_ ; WLLRE QU 3027 B3 5-1274D

SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v e



