_ FILED
e ——————e . Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) L 02-12-2003 90118 006 ***158.75
DOCUMENT # K26277 =

1. Entity Name

E.J. AMRHEIN & COMPANY

: 5 JULIOJYR ;
Principal Place of Business Mailing Addrass
2000 S. COMBEE RD.. #12 P.0. BOX 1158 !
LAKELAND FL 33801-3834 EATON PARK FL 33840158

2. Principal Place of Business 3. Mailing Address

~

A A

Suite, Ap. #, atc. Suite, Apt. #. eftc. [ CHECK HERE IF MAKING CHANGES
City & State City & Srale a. O umber g naag Appied For
160 / Not Applicable
Zin Country Zip Country ) . . $8.75_Additional i
== Sl s - TR :"t.ft-‘-_-“-‘{kn.._._'_._:‘__',:___; TR L e O . _..v.'.-..._.— - g,g_gr_u&agxe,ut 'S'tmug'p'es’lmq#‘-il'—Féd-—naqﬁirea‘" ] — l‘
TTE==r—===" g Hame and AdGress of Curtent Registared Agem - - < st ol 208 SR 7 SNeme end Address of New RegtrlersdiAgent smrasic comes ol
Name
VINING, C. GEOFFREY P.A. :
Street Address (P.O. Box Number is Not Acceplable}
129 S. KENTUCKY AVE., SUITE 702
| LAKELAND FL 33801
City FL Zip Code
8. The above named entf chapging its repistered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligationg.gl reaielo
; / , -
SIONATUREE Camé 0L &3 0%
Signaure, froed o orinted nama of registered agent and tle f appkicabie. (NOTE: Registersd Ageni vignatur required wheo rinsiating) DATE
FILE NOWIHI FEE IS $150.00 : : - : .
' 9. Election Campaign Financiry
After May 1, 2003 Feo will be §550.00 © Trust Fund Co:tr?buti:)n. ? [} 2{?&9%?0%2&39
Make Check Payable o Florida Department of State | )
10. OFFICERS AND BIRECTORS _f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO . O elete e Olchange [ Addilon | &
NAME AMRHEIN, PAT § NAME 3
sraeey appaess | 1629 SHADY LANE DR STREET ADORESS §
orv-si-ze . | LAKE WALES FL 33853 CITY-51- 2P g
TITE . s [ pelete TInE [J Ctange [ Addition %
NAME : HAME ‘
STREET ADDRESS STREET ADDAESS
cImy-51-29 e e CHY-§7-2P . R
— 7| TLe” —] T T - s = Dol ——=— < TME - = : S | Change [ Addifion |
NAME NAME t
STREET ADGRESS STREET ADORESS
CiTY-S1-2P CITY-51-2P
TILE { pelete TIME ’ Tl change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-$T- 2P CITY-57-2IP
TME [ petete TNLE [ change  [J Addition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CiTY-ST-2IP
wmE (] Delete TILE Ocrangs [ Agdition
NAME NAME : !
STREET ADDRESS STREET ADDRESS
GITY-51-2IF CITY-ST-21P
12. | hereby certify that the information suppiied wilh this filing does not quality for the exemption stated In Saction 119.07&3)0). Florida Statutes. I further certify that the information
indicated on Ihis report or supplemental report s true and accurate and that my signature shall have tne sams legal effect as il made under oalh; that | am an officer or director
of tha corporation of the receiver or Tustee ampowered to execuls this report as reguired by Ch, 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowerad. . _ .
PaT 57 7 - i
. SIGNATURE REQUIRED ' _aa0-F..
H -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - = Date Daytime Phone ¢

J |



