2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G95074

1. Entity Name

C & T OF POLK, INCORPORATED

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 007 ***550.00

Principal Place of Business

704 N. LINCOLN AVE.
{AKELAND FL 338011320

Mailing Address

704 N. LINCOLN AVE.
LAKELAND FL 33801-1320

2. Principal Place of Business

3. Mailing Address

|

I

il

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2457677 Not Applicable

Zip Country -Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

e - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ ST E— R B 1 AL —— _ . _ i
PERRY (ESQ), JAMES C - -
Sireet Address (P.O. Box Number is Not Acceptable)
605 EAST ROBINSON STREET i
SIUATE 630
ORLANDO FL 32801 _ -
. City FL Zip 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.
Lt
SIGNATURE
Signaturs, typed of printad name of registerad agent and titla if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Caoniribution.

Addad to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete i Ol change [ Additicn
NAME BLUNT, CHARLOTTE R NAME

saeer a00Ress | 3018 W ARLINGTON AVE. STREET ADDRESS

on-st-22 | ORLANDO FL 32805 cinv-57-2P

TITLE ST ] Gelete THILE [Johange  [J Addition
NAME CRAWFQRD, MARY HAME

sTReeT ADDRESS | 2264 CRYSTAL GROVE LANE STREET ADDRESS

CiTy-ST-20P LAKELAND FL 33801 Ciry-s1-2IP
me ____ |V o DOlpeee .. Jwme [ . Ol Chawge [ Agtion
wmme | GLOVER, KENNETH C - NAME

stReeT ADDRESS | 1040 14TH STREET STREET ADDRESS

CITY-§T-2:P LAKELAND FL 33805 CITY-81-21P

TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP . [ CITY-8T-2iP

MLE N ) ] Delste TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 1 19‘07%3){0, Florida Statutes, | further certify that the infarrmation
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres& with all other likg empowered. .
SIGNATURE: ___[SIGIAMRE E' 9-3-00  §L3-bY7- 1015

Daytima Phona #

CR2E034 {5/00)



