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e e FILED

Apr 27,2004 8:00 am
2004 FOR PR ORI QRRATION ccrefary of State

DOCUMENT # K35880 04-27-2004 90077 012 ***150.00

1. Entity Name
STRAWBRIDGE & SONS, INC.

Principal Place of Business Mailing Address ,
5120 5. LAKELAND DRIVE 5120 5. LAKELAND DRIVE 94068289
SUITE 2 SUITE 2

LAKELAND, FL 33813 US LAKELAND, FL 33813 US

LR R RRER TR

04222004 No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE e

59-2913588 Not Applicable

5. Certificate of Status Desired O faae-;i,esq l'?h‘_j:;ﬁ"“a'

6. Name and Address of Current Registered Agent

STRAWBRIDGE, V. FREDERICK | DO NOT WRITE
LAKELAND, FL .3§B13' IN THIS SPACE

L
S

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yoad or printed name of registered agent and title f applicabla. (NOTE: Regislered Agent signature requirgd when reinstating} DATE
FILE NOWI!l! FEE IS $150.00 9. Election Campalgn Elnanctng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCARS |
TRLE PD
NAME STRAWBRIDGE, V. FREDERIC

STREET ADORESS | 5202 MESSINA
CITY-8T-2IP LAKELAND, FL

TILE D

NAME STRAWBRIDGE, DELLYNNE C.
STREET ADDRESS | 5202 MESSINA

CITY-5T-21P LAKELAND, FL

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS : r
CITY-ST-2P

TIMLE
NAME ;
STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplegnental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiveypr trusfee ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach s, with all gther like empowered.
Lfodfoy 523 o%%-9330

SIGNATUR ,
TURE ’ﬁﬁ‘ﬁp OR PRINTED NAME OF SIGHNG QFFICER OR DIRECTOR Date Daytims Phone #




