2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

(S LI E L N AV

DOCUMENT # K41530 = ecretary of State .
1. Entity Name 04-24-2003 90164 026 ***150.00
BAHL & SON INC. '
Principal Place of Busingss Mailing Address
107 DORADC CT P.0. BOX 4588
PLANT CITY FL 33567 PLANT CITY FL 33564 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65’0081 151 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
) - Name
BAHL' JK Street Address (P.O. Box Number is Not Acceptable)
107 DORADO CT
PLANT CITY FL 33567
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
) Aﬂz:liﬂEa;q?,vgo!:Jla ';is\;ﬁ] ?:Lsg;sgg.oo 9. Election Campaign F.inancing $5.00 May Be
S Trust Fund Centribution. O Added to Feas
_iMake Check Payable to Elorida Department of State
"10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TILE [ change [ Addition
NAME BAHL, J K NAME
streer aporess | 107 DORADO CT STREET ADDRESS
orv-st-ze | PLANT CITY FL 33567 CITY-ST-2IP
TITLE v [ Deletz TITLE (T Change [ Addition
NAME BAHL, A K NAME
seeer anoress | 107 DORADO CT STREET ADDRESS
CITY-ST-7IP PLANT CITY FL 33587 CITY-ST-2P
TITLE S e [lDelete . N _TUE e ) ) [ cChangs £ Addition
NAME NAME - T e e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GIFY-$T-2IP
THTLE ] pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
THLE - O pelete TIME - [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP A l- . CITY-ST-21P

12. 1 hereby certify that the information supplied withythiis filindy does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplementafrgport if frue argll accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empiotveredfo execyfle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed. or on an attachment with \1_\ Lé’c; ~ D 3 ( 5 D ) é»¥3- ‘% /(

SIGNATURE: ___ SIG/

s

SIGNATURE ANDTYPED PH FF’N‘FED NAME OFSIGNING OFFICER OR CIRECTOR Data " Daytirmd Phone #



