2003 FOR PROFIT CORPORATION

FILED
Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT BRL
J05437 '

DOCUMENT #

1. Entity Name

JOHN C. POLK, INC.

Principal Place of Business
210 E STUART AVE

LAKE WALES FL 33853

us

Mailing Address

P O BOX 1080

LAKE WALES FL 33859080
us

2. Principal Plage of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

Secretary of State

07-17-2003 20038 009 ***550.00

AOEREEIEARR ORI

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 2 Applied Faor
59-265 870 Not Applicable
Zip Country Zip Country » . $3 75 Additional
L 5. Certificate of Status Deswed" __D Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, JOHN C
210 E STUART AVE
LAKE WALES FL 33853

.
'd

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

City

FL Zin Code

8. The above named entity submits this stalemenl for 1hé purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

SIGNATURE

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

(NOTE: Registerad Ageri signaturs required when reinstating} DATE

FILE NOWUL FEE IS $550.00.
After September 10, 2003 Fee wil be $750.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSD . 7 Delete ML [ change [ Addition
NAME POLK, JOHN C. : NAME
streeT aooness | 1044 SUNSET DR. STREET ACDRESS
crv-st-ze | LAKE WALES FL - CITY-ST- 7P
TITLE [ Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2p _ o *ET":SI:I”L _ S
S Tme = O Delete e [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TTLE ] petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
| y-st-zp CITY-57-2P
TITLE [ Deleta TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-217
i3 1 pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

12. | hereby certify that the informatiopSupp!
indicated on this report or suppl ntal
of the corporation g i
changed, or on ap

Cute this pport as re

the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
1 my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A3 €74 £otq

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2k

r

Daytime Fhone #

1V 6869210

CR2E034 (4/03)



