2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # K35880 Secretary of State
1._Entity Name 03-28-2003 90072 038 ***150.00
STRAWBRIDGE & SONS, INC.
Principal Place of Business Mailing Address
5120 S. LAKELAND DRIVE 5120 §. LAKELAND DRIVE UM
SUITE 2 SUITE 2 .
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2913588 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired | '§8'75 ﬁ_uddilional
ee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

N S I SO T

" STRAWBRIDGE; V. FREDERICK ™~ ™ = < o= === -

Street Address (P.O. Box Number is Not Acceptable)
5202 MESSINA

LAKELAND Fi 33813

City FL Zip Code

8. The above named entity subrﬁlts this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnmar with, and accept

the obligations of registered ag 6

5

SIGNATURE i
. : . Signature, typed or printed name m}agistered agent and litie if appticable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
R FILE Nofw1L FEE 1S 5150 00 9, Election Campaign Financing $5.00 May Be
: Aﬂer May 1, 2003 Fee wlll,be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable te Florida ﬂepartment of State :

10. s “ L OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WE L i PD O Deleze e O change [ Addition
NAME:- STHAWBRIDGE v FHEDERIC . NAME

STHEI;TADDRESS 5202 MESSINA™ - STREET ADDRESS

omv:stze | LAKELAND FL . CITY-S1-2P

TITLE D PTG [ Delete TILE [ change [ Addition
NAME STRAWBRIDGE ' DELLYNNE C. NAME

STREET ADDRESS | 5202 MESSINA ™5+ ' STREET ADDRESS

crv-sT-zp | LAKELAND FL GITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
RAME NAME

TSTREETAODRESS™| ™ 7% 77 e T e e ez W MSTREETABDRESS - |- i i e e e . - _

CITY-§T-7 CITY-ST-2IP 0T

TITLE [J Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS
GITY-ST-ZP CiTY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing dogs 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 acqurate and that my signature shall have the same Jegal efiect as if made under oath; that ! am an officer or director
of the corporation or the receifer or trustee empowered to exgcute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeplf with an address, with all other Jike empowered

SIGNATUR LEQUIRED 3/;0/% S4F -t 733~

GNATURE Annrvpetlon‘pﬂlmt’n un»}é OF SIGNING OFFICER OR DIRECTOR  Dhte Daytime Phone #

CR2E034 (10/02)



