FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # G73380 ecretary of State
1. Entity Name / 04-24-2003 90249 025 ***150.00
TEDDER, GRIMSLEY & COMPANY PROFESSIONAL ASSOCIAT
ION
Principal Place of Business Mailing Address
150% JAE PLACE 15096 JAE PLAGE
LAKELAND FL 33803 LAKELAND FL 33803 :
Sulte, Apt. &, etc. Sulte. Apt. 4, elo. T CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEi Number Applied For
. 59-2353076 Not Applicable
Zip Country ) Zip Country 5. Certlhcale Of Status Desued O ?eg-gesq L»:?;:I";tionat
6. Name and Addre.ss of Cijrrem Re-g|siered ;genl - - 7.- Name and Address of New Registered Agent

Name

TEDDER, JOSEPH B. ;
103 SOUTH FLORIDA AVENUE

Streat Address (P.O. Box Number is Not Acceptable)

2ND FLOOR

LAKELAND FL 33801 ) City FL | 7° Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOWHI FEE IS $150.00 . o ,
9. Flestion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 v
Make Check Payable to Florida Department of State Trusi Fund Goniribution. = Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPT O] Delete TITLE - Address W crange [ Addition
NAME TEDDER, JOSEPH B NAME
sracer aporess | 103 SOUTH FLORIDA AVE sretanoress | 1509 JAE PLACE
orv-sr-zp | LAKELAND FL CiTY-ST-2IP LAKELAND, FLORIDA 33803
T Dvs 3 elets TITLE . 88 Change [ Addition
NAME GRIMSLEY, WILLIAM O. NAME
sineer anoness | 103 SQUTH FLORIDA AVE STREET ADDRESS | 1509 JAE PLACE
orv-sr-ze | LAKELAND FL CITY-ST-ZIP LAKELAND FLORIDA 33803
me DV T T U Dloekee | F e o © REchenge (3 Addition
NAME JONES, JANICE T. NAME

streeTanpress | 103 SOUTH FLORIDA AVE
orv-st-zr | LAKELAND FL

STREETADDRESS | 1509 JAE PLACE
CITY-ST-2P LAKELAND, FLORIDA 33803

TITLE [ Derete TRE , [ change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClY-S1-2P

TITLE [ pelete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the infp
indicated on this report ¢
of the corporation or thy
changed, or on &n atlg

SIGNATURE:

ation supplied with this filin g does not quality for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all other likefmpowege
S NETYBDE & BZ&@(@*E i) B. TEDDER 4/22/2003  863-683-6783

| ATUHWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

dd  86+0690

CR2E034 (10/02)



