2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J18878 May 10, 2001 8:00 am
"STRICKLAND CONSTRUGTION AND DEVELOPERS, INC. Secretary of State

05-10-2001 90074 026 ***150.00

) Principal I_’Iace Qf Busiqess Mailing Address
6619 BROKEN ARROW TR. 6319 BROKEN ARROW TR
LAKELAND ‘FI.. 33813 LAKELAND FL 33813 UUUZUUT W
us us
2. Principal Place of Business 3. Mailing Address H"Nl |l|”||||‘ u”l”l || | || |‘ |m| |” 'l" ”ml’l“ |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE(Number  58-2690869 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?.g.n-’g; Iﬁg:;m”al
= =" 6, Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent T
- Name
STRICKLAND, J. THOMAS, Il :
6819 BROKEN ARROW TR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 .
City . FL Zip Coge

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.

e A
3 b T ot

il .9&{5 '4"“*‘.. .-m.- -

Tax filing rgqufrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O fi;gqohggfe

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE o _ O Ceete it: O Change (3 Addion | S
NAME STRICKLAND, J THOMAS Il NAME =]
steeT aooress | 6819 BROKEN ARROW TR. STREET ADDRESS 3
cmy-s-z¢ | LAKELAND FL 33813 CITY-ST-2IP Q
TITLE [ pelete TILE [ Change [ Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE ' ) ' h [ Delete N R ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CIvY-ST-2P
THLE ‘ [ Detete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o {. . o . .. . L _fomestze T . S AL
me -4 | - i O Delete me _ - Ochage” [ addiion |7~
NAME Pl L NAME : . ' d
STREETADDRESS | - - T T T 5 — = N smreersoohess . - S R SR O
ciy-st-2IP &, [+ CITY-ST-2IP " e e e =

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver o trustee empowered to exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachment with an address, with all other like empowered.

M&u&x\ “Ag‘(-\‘m T3 644 bou\

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytima Phone #




