FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) MSZI:{ i{a%)?%% g tg(t)eam

DOCUMENT # J52867 05-21-2003 90389 001 ***100.00
1 oty Mama 05-21-2003 90389 002 ***150.00
CHRISTIE OF POLK CITY, INC. e :
! 05-21-2003 90389 003 ***300.00
Principa! Place of Business Mailing Address WwEWw AR ww
499 APPALOOSA HilL ROAD P.O. BOX 519
POLK CITY FL 33668 POLK CITY FL 33868
Faelk ¢/ .
Suiite, Apt. #, etc. Stite. Apt. #.ete. O] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For v
59—277 1595 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAN, JAKE Street Address (P0. Box Number is Not Acceptable)
499-APPALOOSA HILL ROAD
POLK CITY FL 33868
- City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or | bolh in the uhle ofF Florida, | am familiar with, and accept
- ~1he abligations of registered agent. L - - - T e e
SIGNATURE
Signature, typad or printad name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinsiating)} DATE
FILE NOW!l! FEE IS $150.00 ) —_— .
. E! E
After May 1, 2003 Fee will be §55000 i toion ™ 0 00 May 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE _ [JChange [ Addition
HAME BEAN, JAKE . NAME -
street aooress | 499 APPALOOSA HILL ROAD . STREET ACDRESS -
ewv-st-ze | POLK CITY FL 33868 2 CY-ST-2P
TITLE VP ¥ O Delete TITLE [ Change ] Addition
NAME HOLLAND, CHRIS - NAME
sinker A0oRess | 499 APPALOOSA HILL ROAD : STREET ADDRESS
CITY-ST-2P POLK CITY FL 33868 CITY-ST-2F
TITLE SO 1 Delete TITLE [ Change [ Addition
NAME TAYLOR, E.H. NAME
STREET ADDRESS | 315 COMMONWEALTH B STREET ADDRESS
CITY-SI-2IP POLK CITY FL 33868 CITY-ST-71P
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP icm‘ ST-2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP . N

12. | hereby certify t‘naﬁhe 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 supplemental report is true and accurale and that my signature shall have the same legal eifect as it made under oath; 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 if

changed, or on an attachmenf with an address, with all other like emp
SIGNATURE: _ (A ATU%MHREW S(6-D3  a3-lled 342

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A )‘_E LSOQO

CR2E034 {10/02)



