2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G95074
1. Entity Name

C & T OF POLK, INCORPORATED

Secretary of State

05-15-2002 90124 011 ***150.00

Mailing Address
704 N. LINCOLN AVE.
LAKELAND FL 338011320

Principal Place of Business

704 N. UNCOLN AVE.
LAKELAND FL 338011320

2. Principal Place of Business 3. Mailing Address

(A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

PERRY (ESQ), JAMESC
605 EAST ROBINSON STREET
SUITE 630

ORLANDO FL 32801

City & State City & State 4. FEI Number Applied For
59-245767? Not Applicable
i e Zi t . iti
Zp Cc{tfniy P Country 5. Certificate of Status Desired a ?ge'g?q ::E:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p — - = - - . - [ --Namg =~ =——— - -— . . —

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

9: This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See crileria on back)

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Deparllu'nent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

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

TITLE p O Delete TITLE [ Change [ Addition
NAME BLUNT, CHARLOTTE R NAME

streeT s00RESS | 30HS W ARLINGTON AVE. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32805 CITY-$T-2IP

TITLE ) O belete TILE ] Change [ Acditicn
NAME CRAWFORD, MARY NAME

sraeet aoDRess | 2264 CRYSTAL GROVE LANE STREET ABDHESS

CITY-ST-2iP LAKELAND FL 33801 GHTY-ST-7IP

TLE . NP = L. O oelee . - TITLE ~ _ [J Change [ Addition
NAME GLOVER, KENNETH ¢ NAME

STREET ADDRESS | 1040 14TH STREET STREET ADDRESS !

CITY-5T-2IP LAKELAND FL 33805 CITY-ST-ZiF

TMLE [ Delete HILE CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE ] Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADD3ESS

CITY-ST-7P CITY-ST-7IP

changed, or on an atiachment with an address, with ali ather like empowered.

SIGNATURE:

C 2

13. ! hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Block 12if

Mhey Llewgeno 4190 -

GNATURE AND T\’PE# OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

May 15, 2002 8:00 am|

»
-
-

CR2E034 (9/01)

L, g DymePurat sy g &



