FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # (395074 . ecretary of State

1. Entity Name

C & T OF POLK, INCORPORATED

04-30-2003 90049 025 ***150.00

AV TeL8080

Principal Place of Business Mailing Address :
704 N. LINCOLN AVE. 704 N. LINCOLN AVE, l 1 02 7 2 27
LAXELAND FL 33801-1320 LAKELAND FL 338011320
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—2457677 Not Applicable
Zip Country o . Couniry 5. Certificate of Status Desired O ?eae.zesq lﬁgetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Haglslered Agent
ST T e T e e T e T L Nafe T T
PERRY (ESO) JAMES C Street Address (P.O. Bax Number is Not Acceptable)
605 EAST ROBINSON STREET
SUITE 630
ORLANDO FL 32801 City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the otkigations of registered agent.

- CR2ED34 {10/02)

SIGNATURE
Signature, yped or printed name of registered agent and litls if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::l.MEa:lto\’zV;L!a ';Efvr,isu 25;1&22-00 9. Election Campaign Financing $5.00 May Be
! ‘ Trust Fund Contribution. 0  Addedto Fess
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detete TNLE [l change [ Addition
NAME BLUNT, CHARLQTTE R NAME
stReet Aooress | 3018 W ARUNGTON AVE. STREET ADDRESS
orv-si-ze | QRLANDO FL 32805 ) oTY-5T-27P
TTLE ST ) ] Delete TITLE . T change [} Addision
NAME CRAWFORLD), MARY NAME .
street anoress | 2264 CRYSTAL GROVE LANE STREET ADDRESS
CITY-5T-21f LAKELAND FL 33801 CITY-ST-2IP
TITLE VP - I e - s coem S Delete— o TTME L e L L e an o .~ . . [Ochange [ Acdition_
NAME GLOVER, KENNETH C HAME
sTREET AnoRess | 1040 14TH STREET STREET ADDRESS
CITY-ST-7P LAKELAND FL 33805 CITY-ST-ZIP
TLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e [ Detete TILE [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have ihe same legal effecl as if made under ath; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an atlac‘nmenl with an address, with gi other like empowered.

.-
SIGNATURE:

Date Daytima Phone #

%




