2001 UNIFORM BUSINESS REPORT (UBR)

[PeTIRvV Y

FILED

DOCUMENT # K35880

1. Entity Name

STRAWBRIDGE & SONS, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30139 038 ***150.00

Principal Place of Busingss
5120 §. LAKELAND DRIVE
SUITE 2

LAKELAND FL 33813
Us

Mailing Acidress

5120 S. LAKELAND DRIVE

SUITE 2
LAKELAND FL 33813
us

2. Principal P'ace of Busingss

3. Mailing Address

NOSER RO MR

Suite, Apt. #, etc.

Suite, Apt. #, eto.

DO NOY WRITE N THIS SPACG

City & State

Clity & State

4. FEI Number

59-2013588

Apo

Not Apprcae

7 Countr 7 Country 7 itonat
B unind P uriry 8, Cerifcaw of S:atus Dasireg [] $8' 5 Addl‘hona.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
Marme

STRAWBRIDGE, V. FREDERICK
5202 MESSINA
LAKELAND FL 33813

Sireot Address (PO, Box Number is Not Accaplabie]

City U Zio Code

8. Tne avove named entity submits this statement for the purpose of changing i's registered office or registered agent, or botr, in the State of Florida.

SIGNATURE

Sigratere. wypad o printsc ~are of og slered agert &

o bite § apiicails

(NOTE Regisierac Agent S gnaiume requings woen Qinslaing Da™t

9. This corporation is gliginie to catsfy iis Intangible
Tax filing requirement and elects to do so.

$5.00 May Be

. Elechon Campaign Financing

{See criteriz on back) O o Trugt Fund Contrisuton. } Added to Feas '
11. OFFICERS AND DIRECTORS 12. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1= |
HHE FD O ol TLE []chage ] Adascn g
NAKE STRAWBRIDGE, V. FREDERIC NAME S
strerr aooress | 5202 MESSINA SCREET ADDRTSS g
CIiY-5T-21P LAKELAND FL CITY ST 21 ]
TITLE ] [ Deete [ITLE [ Change  [7] Acditin &
NAE STRAWBRIDGE, DELLYNNE C. NAE ©
street anceess | 5202 MESSINA STAELY ADERESS |
arestre | LAKELAND FL E CITY-ST 2 ‘
NS ) Dol ML Ol cramge [0 Adeien
RAME HAME
SIREET ADDRTSS STREET ACDRLSS
STY-87-712 Cily-$7-717 |
s O deiete TTLE Clchenge [ audition
HAME SAME 1
STRETT ADCRESS STREE; ADERESS .
CTY-ST-7IP CITY-51- 2% I
TILE [ paete iLE Ol crarge [ addizen
AME NAME
STACET ADDRESS STREST ADDRESS
CITY-3T-2F Oy Si-2P
TilLE [ Deiete TTAE [ Change [ Acditio=
NAME HAME
STREET ADDRES SIREE: ADDAESS
GTY-§i- 2P CITY-ST- 2P

13, | hereby certfy that the information g
indicated on this repart or supple
of the corporation or the rec{:_zm:r

lied with this
nta‘i

.

gling does rot qualify for the exemption statea in Section 112.07(3)(1), Flarida Statutes. | fur:
repost is trughand accurale and that my signature shali have the same legal effect as it made under oa : i
flee empowgfed 10 execute this report as reguired oy Chapter 807, Florida Staiutes; and that my narme appears in Biock 11 ar Bock 12 7
C #h Al ciher like empowered,

or corify hat the infor
t1em an offcer or cirec

9.0,

1

Fi :
8 w‘TURE AND TYPED OR P?NTED NAME OF 8IGNING OFFICER OR DIRECTOR

i34 99330

Cate Craytare Foong

\ 7/



